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Editorial 


HESE are days of enlightenment and progress in all forms of social activity. 

Nursing is in the forefront of this progress, and yet the question *s sometimes asked 
—Why should I join a Professional Nurses’ Association? What does it do for me as an 
individual? What is its value to the profession of which I am a member, and to 
the community of which I am a citizen? 


Before attempting to answer these questions directly, let us remind ourselves 
of some pertinent words written by Florence Nightingale one hundred years ago: 
** The first requirement of a hospital,” she wrote, “‘ is to do its patients no harm.” 
Perhaps this sounds a somewhat negative pronouncement, although no doubt a 
necessary requirement when hospitals were places surrounded by an aroma of death 
and disease, which patients feared to enter and from which, more often than not, 
there was no return; where so-called “ nurses ” were recruited from amongst prisoners 
and vagrants for whom it was considered suitable employment. 


But if Miss Nightingale’s words can be given a wider meaning—that we should 
all, whether within the hospital or outside it, be thinking how to do for our patients 
the greatest amount of good, and how to give sick care or health care in the best 
possible way—then that can be done in more ways than one. Not only by being 
a good nurse; not only by being a good administrator or teacher or supervisor; 
not only by being just a good person; but also by being a good member of a Profes- 
sional Organization, by coming together to share mutual interests and discuss them 
with each other, thus helping to spread as widely as possible new ideas, recent dis- 
coveries and improved techniques. In that way also, a professional Nurses’ Asso- 
ciation can be, not only of benefit to its individual members, but a power for good 
as well as for good nursing within the profession, and a source of inspiration to the 
whole community. 


We live in an age which is becoming increasingly “‘ organization minded.” 
Organizations are forming and multiplying both nationally and internationally. 
Professions and trades and groups of craftsmen; people of like beliefs and similar 
ideas both religious and secular, are banding themselves together, and by so doing 
are demonstrating a common interest. But what, it can well be said, is the value, 
for obviously there is some value when so many people in so many different walks 
of life are motivated by the same idea. 


Perhaps the purpose of organization has best been described in some words 
of a famous British soldier when lecturing to his officers on the subject of Leadership: 
“A collection of soldiers,” he said, “‘ is no more an army, than a collection of bricks 
is a house.” It is not too difficult to see the force of this argument. As the bricks 
need to be shaped and strengthened and placed in position before the house can 
rise from its foundations, so must soldiers be trained and conditioned and disciplined 
before they can be called an army or can be relied on for efficient service. 


We can perhaps use the same simile when we speak of nurses. We like to speak 
of a “ nursing profession,” but without organization there can be no profession. 
We are just individual nurses, or a collection of individuals, each going our own 
way. We may each have the best intentions and the highest motives, but it requires 
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our unified efforts if the intentions and motives are to be translated into effective 
action. We need very often to go back to the essentials which guided and prompted 
our professional pioneers—those who set to work to found the International Council 
of Nurses, and did so at the end of a century when professional organization for 
women was practically unknown. They realised that a profession organized was 
a profession strengthened and equipped for service; and that individuals of their 
own effort and volition could never accomplish what an organization, democratically 
constituted, could accomplish on their behalf. 


Nursing can have several meanings. It means Nursing Education, or the method 
by which we learn how to nurse, and this should be a continuing process throughout 
our professional lives. It means Nursing Service, the reason for which we exist 
as nurses, the reason why we prepare and educate ourselves, the way in which we 
interpret and practice all that we have learned in an endeavour to meet the ever- 
growing needs of the community in which we live. Finally, it means Professional 
Organization—the scaffolding upon which, and the structure within which, Nursing 
Education and Nursing Service can develop along the best and most modern lines. 


The benefits of organization at the national level for better education, better 
service, better conditions both social and economic, are innumerable. There are, 
at the present time, countries in which the formation of a National Association 
has brought nurses together in a spirit of co-operation; has even helped them to 
face difficulties and devastations arising as the aftermath of war. There are countries 
where an Association, by bringing pressure to bear on Health and Education Authori- 
ties, has hastened the introduction of nursing legislation and the stabilization and 
standardization of nursing within the community. 


We live in an international age, and through developments in rapid transport 
and communication, all countries are drawing closer and closer to each other. In 
no profession can we afford, therefore, to be insular. In our own profession we must 
be prepared to share our interests, our successes, even our failures, with nurses 
of other countries, as they for their part must be prepared to share theirs with us. 
Only in this way can we experience to the full the benefits of national and international 
organization, and also the satisfaction of helping each other. 


By the time these lines are in print, nurses from all five Continents will be 
travelling towards Rome to attend the Eleventh Quadrennial Congress of the 
International Council of Nurses. There, in Grand Council and in Congress, they 
will discuss, and will renew their sense of responsibility—responsibility to their 
patients, responsibility to their profession, responsibility to each other. Amongst 
the representatives at the Congress there will be some from countries in which the 
National Nurses’ Association is more than fifty years old. Other countries will 
be represented in which the Association is newly formed and is struggling, sometimes 
against great odds, to uphold good standards of service. There will also be nurses 
from countries where as yet there is mo Association, but who are looking for 
guidance and help in order to join our international group. 


This makes us realise that there are advantages and responsibilities beyond the 


national sphere; for existing national organizations can, through their membership 
in an international organization, not only gain knowledge, culture and inspiration 
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for themselves from world wide contacts, but can also give help to young and 
struggling Associations through their own well tried experience. 


In Rome, at our Congress, we can demonstrate anew the value of our professional 
*“* machinery ” which has been built up so faithfully through half a century. We 
can pledge ourselves to uphold our international objectives, for which the I.C.N. 
stands, and which are quite simply the maintenance of good standards of nursing 
in all countries. We can show the world how nurses have learned to co-operate 
and to help each other, and in so doing we can make a contribution to the cause 
of world peace. 

D.C.B. 


Editorial 


L y a des jours de lumiére et de progrés dans toutes les formes de I’activité 

sociale. Les soins infirmiers sont au premier rang de ce progrés, et cependant on 
se pose quelquefois la question~pourquoi ferai-je partie de l’Association des 
Infirmiéres qualifiées? Qu’est-ce que cela me rapportera-t-il en tant qu’individu? 
Quelle en est sa valeur pour la profession a laquelle j’appartiens et pour la 
communauté dont je suis une des citoyennes. 


Avant d’essayer de répondre directement 4 ces questions, rappelons-nous de 
quelques mots pertinents écrits, il y a de cela 100 ans, par Florence Nightingale: “‘ Le 
premier devoir d’un hdpital ”’ écrit-elle “‘ est de ne pas causer de mal aux malades ”’. 
Peut-étre cela sonne-t-il comme une déclaration plutét négative, quoique cela soit, 
sans aucun doute, une mise au point nécessaire, dans un temps ou les hépitaux étaient 
un endroit ol régnait le parfum de la mort et de la maladie, ot les malades 
craignaient d’entrer et d’ou, le plus souvent, ils n’en revenaient pas; ott celles que l’on 
appelait “ infirmiéres ”’ étaient recrutées parmi les prisonniéres et les vagabondes, 
pour qui cette profession était considérée comme adéquate. 


Mais si on peut donner aux mots de Mile. Nightingale une signification plus 
large—et si toutes, que ce soit 4 l’hépital ou en dehors, nous donnions une pensée 
a la maniére dont on peut faire le plus de bien possible 4 nos malades, et comment 
donner au mieux des soins ou des mesures d’hygiéne—alors cela pourra étre réalisé 
de plus d’une maniére. Ce n’est pas seulement en étant une bonne infirmiére, une 
bonne administratrice ou monitrice ou surveillante, en étant juste une personne 
de valeur, mais c’est aussi en étant un membre apprécié d’une organisation profes- 
sionnelle, en nous groupant et en partageant de mémes intéréts et en les discutant 
toutes ensemble, et ainsi en aidant autant que possible a la propagation des idées 
nouvelles, des découvertes récentes et de l’amélioration des techniques. De cette 
maniére aussi une Association Professionnelle des Infirmiéres peut exister, non 
seulement - pour le bénéfice de ses propres membres, mais-est une puissance 
pour le bien, aussi bien que pour de bons soins infirmiers, dans la profession méme, 
et est une source d’inspiration pour la communauté toute entiére. 


Nous vivons 4 une époque qui est de plus en plus celle des ‘‘ Organisations ”’. 
Les organisations se forment et se multiplient sur un plan national et international. 
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Professions, commerces, groupes d’artisans, gens possédant des croyances équiva- 
lentes et des idées similaires tant dans le domaine religieux que séculier, se groupent 
et ce faisant font montre d’un commun intérét. Mais, peut-on se demander, 
quelle en est la valeur, car il est évident qu’il doit exister une valeur, 14 ot tant de 
gens de si différentes sphéres sont motivés par une méme idée. 


Peut-étre objet de Vorganisation a-t-il été mieux décrit en quelques mots par 
un Officier Britannique célébre, alors qu’il faisait une conférence a ses officiers sur 
le theme des fonctions du chef. ‘ Une collection de soldats ” dit-il”’ n’est pas plus 
une armée, qu’une collection de briques n’est une maison”. Il n’est pas trop 
difficile d’entrevoir la force de cet argument. De méme que les briques ont besoin 
d’étre équarries, consolidées et posées avant qu’une maison puisse étre batie a 
partir d’elles, de méne les soldats doivent étre instruits, préparés pour leur condition 
et disciplinés, avant qu’ils puissent se qualifier d’armée ou qu’on puisse compter sur 
eux pour un service effectif. 


Nous pouvons peut-étre employer la méme image quand nous parlons des 
infirmiéres. Nous aimons parler de la “ profession d’infirmiére”’; mais sans organisa- 
tion, il n’y a pas de profession. Nous sommes juste des infirmiéres, ou une collection 
d’individus, chacune de nous suivant sa propre voie. Nous pouvons chacune de 
nous posséder les meilleures intentions et les plus hauts mobiles, mais nos efforts 
réunis sont nécessaires si intentions et mobiles doivent étre traduits en action 
effective. Nous avons besoin souvent de retourner aux éléments essentiels qui 
avaient guidés et inspirés les pionniers de notre profession - celles qui ont entrepris 
de fonder le Conseil International des Infirmiéres, et le firent 4 la fin d’un siécle 
ou les organisations professionnelles de femmes étaient pratiquement inconnues. 
Elles avaient réalisé qu’une profession organisée était une profession solide et 
équipée pour le service; et que les individus seuls avec leurs propres efforts et 
volitions n’auraient jamais été capables d’accomplir ce qu’une organisation 
constituée démocratiquement pouvait réaliser en leurs noms. 


Les termes ‘‘ Soins Infirmiers”’ peuvent avoir plusieurs significations. Ils 
peuvent signifier études d’infirmiéres, ou méthodes par lesquelles nous apprenons 
a donner des soins, et cela devant faire partie continuellement de notre vie profes- 
sionnelle. Ils signifient aussi le service infirmier, qui est la raison pour laquelle 
nous nous préparons et nous nous instruisons, la maniére dont nous interprétons 
et nous pratiquons tout ce qui nous a été enseigné dans le but de subvenir aux besoins 
toujours croissants de la communauté dans laquelle nous vivons. Finallement, 
cela veut dire une organisation professionnelle—l’échafaudage sur lequel, et la 
structure dans laquelle, les études d’infirmiéres et le service infirmier peuvent se 
développer au mieux suivant les lignes les plus modernes. 


Les bénéfices offerts par une organisation 4 un niveau national, en vue d’une 
meilleure instruction et d’un meilleur: service, de meilleures_ conditions: tant 
économiques que sociales, sont innombrables. Il y a, de nos jours, des pays ou 
le formation d’une association nationale a groupé les infirmiéres dans un méme 
esprit de coopération; elle les a méme aidées a faire face aux difficultés et dévastations 
qui se sont présentées dans l’aprés-guerre. Il existe des pays ou une Association, 
ayant fait pression sur les Autorités de la Santé et de l’Enseignement, a accéléré 
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Pintroduction d’une législation dans le domaine des soins infirmiers, la stabilisation 
et la standardisation des soins infirmiers au sein de la communauté. 


Nous vivons dans une époque internationale, ol par le développement des 
transports et des communications rapides, tous les pays deviennent de plus en plus 
proches. Nous ne pouvons donc nous permettre, dans aucune profession, de 
demeurer des insulaires. Dans notre profession nous devons étre prétes a par- 
tager nos intéréts, nos succés voire méme nos déboires avec les infirmiéres des autres 
pays, comme elles sont de leur cété préparées a les partager de méme avec nous. 
C’est seulement de cette maniére que nous pouvons faire l’expérience pour le meilleur 
profit d’une organisation nationale et internationale, et aussi pour la satisfaction 
de nous venir mutuellement en aide. 


Au moment oii ces lignes se feront imprimées des infirmiéres, venant des cing 
continents, seront en marche vers Rome pour assister au lleme Congrés Quadriennal 
du Conseil International des Infirmiéres. La, pendant le Grand Conseil et le Congrés, 
elles discuteront, et renouvelleront leur sens de la responsabilité—responsabilité 
envers les malades, responsabilité dans leur profession, responsabilité des unes 
envers les autres. Parmi les représentants du Congrés, il y en aura certains venant 
de pays dans lesquels l’Association Nationale des Infirmiéres existe déja depuis 
50 ans. D’autres pays y seront représentés, pays dans lesquels l’Association vient 
seulement de se former et est en proie a des difficultés, quelquefois contre de grands 
inconvénients, pour maintenir un bon standard de service. Il y aura aussi des 
infirmiéres venant de pays ou il n’ y a pas encore d’Association, mais qui cherchent 
guide et aide afin de se joindre 4 notre groupe international. 


Cela nous rend conscientes des avantages et des responsabilités au dela de la 
sphére nationale méme; car les organisations nationales, existantes par leur 
affiliation 4 une Organisation Internationale, peuvent non seulement acquérir pour 
elles-mémes, par des contacts avec le monde entier, des connaissances, une culture 
et une inspiration, mais elles peuvent aussi aider des associations plus jeunes et 
en difficulté, par l’épreuve de leur propre expérience. 


A Rome, pendant notre Congrés, nous pourrons montrer de nouveau la valeur 
de notre “ machine” professionnelle qui a été montée avec tant d’amour pendant 
un demi-siécle. Nous pouvons nous engager a étre les champions des objectifs 
internationaux que soutient le Conseil International des Infirmiéres, objectifs qui 
sont simplement le maintien d’un standard élevé des soins infirmiers dans tous 
les pays. Nous pouvons montrer au monde comment les infirmiéres ont appris 
a coopérer et a s’entraider, et ce faisant, comment nous pouvons donner notre 
contribution a la cause de la Paix Mondiale. 


Leitartikel. . 


IR leben in einer Zeit der Aufklarung und des Fortschrittes auf allen Gebieten 
sozialer Tatigkeit. Die Krankenpflege steht im Vordergrund dieses Fort- 
schrittes, und trotzdem taucht immer wieder die Frage auf, warum sollten wir uns 
beruflich binden und in eine Krankenpflegeorganisation eintreten? Was tut sie 
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fiir mich als einzelnen Menschen? Welchen Wert hat sie fiir den Beruf, zu dem 
ich gehére, und fiir die Gemeinschaft, deren Mitglied ich bin? 


Ehe wir uns bemiihen, diese Fragen direkt zu beantworten, wollen wir uns 
auf einige wichtige Worte besinnen, die Florence Nightingale vor loo Jahren 
geschrieben hat: 


,, Das erste Erfordernis eines Krankenhauses ist, dass es dem Patienten 
keinen Schaden zufiigt ”’. 


So schreibt sie. Vielleicht erscheint uns das als ein etwas negativer Ausspruch, 
obgleich er ohne Zweifel ein notwendiges Erfordernis war, zu einer Zeit, als die 
Hospitiler Statten waren, die eine Atmosphaére von Tod und Krankheit in sich 
beherbergten, wohin die Patienten nur mit Furcht gingen, und von wo sie meistens 
nicht zuriickkehrten; wo man Krankenpflegerinnen einstellte aus den Reihen von 
Gefangenen und Vagabunden, die fiir diese Beschaftigung gerade gut genug waren. 


Aber man sollte Florence Nightingales Worten eine tiefere Bedeutung geben. 
Alle im Hospital und draussen sollten dariiber nachdenken, wie wir unseren Patienten 
die grésste Fiirsorge zuteil werden lassen, wie wir Krankenpflege oder Gesundheits- 
pflege am besten ausiiben. Das kann auf mehr als eine Art geschehen. Es geniigt 
nicht, dass wir eine gute Krankenpflegerin sind, nicht, dass wir eine gute Stations 
-fiihrerin oder Oberin oder Unterrichtsschwester sind, nicht, dass wir eben ein 
guter Mensch sind. Wir miissen ein gutes Glied unserer beruflichen Gemeinschaft 
werden und zusammenkommen, um gleiche Interessen zu teilen und, was uns bewegt, 
besprechen, damit wir helfen, soweit wie méglich neue Ideen, neue Entdeckungen 
und modernste Methoden zu verbreiten. 


In diesem Sinne kann eine berufliche Organisation nicht nur ein Segen fir 
die einzelnen Mitglieder sein, sondern auch eine Macht werden, die gute Krankne- 
pflege innerhalb des Berufes férdert und eine Quelle der Anregung fiir die ganze 
Gemeinschaft wird. 


Wir leben in einem Zeitalter, wo alles immer mehr organisiert wird. Nationale 
und internationale Organisationen bilden und vervielfaltigen sich; auf allen Gebieten 
der Technik, des Handels, der Wirtschaft. Menschen gleichen Glaubens oder 
ahnlicher Ideen, religidser oder weltlicher Art tuen sich zusammen und reprasentieren 
dadurch ihre gemeinsamen Interessen. Man fragt sich da: Was ist der Wert, dass 
sie sich zusammenschliessen? Denn offensichtlich liegt ein Wert darin, wenn viele 
Menschen auf verschiedenen Lebenswegen von der gleichen Idee beriihrt werden. 


Vielleicht sind die Werte der Organisation am besten beschrieben durch die 
Worte eines beriihmten britischen Soldaten, der seinen Offizieren eine Vorlesung 
iiber ,, Fiihrertum” hielt, und folgendes sagte: ,, Ein Haufen Soldaten ist eben- 
sowenig eine Armee, wie Vein Haufen Ziegel ein Haus sind ”’. 


Es ist nicht schwer, die Richtigkeit dieser Argumente zu sehen. Wie die Ziegel 
behauen, gerichtet und in die nétige Lage gebracht werden miissen, ehe das Haus 
sich von seinen Fundamenten erheben kann, so miissen die Soldaten auf gleicher 
Basis geschult und trainiert werden und ein gewisses Zusammengehen lernen, ehe 
man sie eine Armee nennen darf, auf deren Dienst man sich verlassen kann. 


Wir kénnen vielleicht a4ahnliches von unseren Krankenschwestern sagen, Wir 
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sprechen gerne vom Krankenpflegeberuf, aber ohne Organisation kann kein Beruf 
sein. Da sind wir nur einzelne Krankenschwestern oder eine Gemeinschaft von 
Individien, von denen jedes seinen eigenen Weg geht. Wir mégen alle die besten 
Absichten haben und die héchsten Ideale, aber es erfordert gemeinsame Anstrengun- 
gen, wenn Absichten und Motive verwirklicht werden sollen. Um das zu erkennen, 
miissen wir auf das Wesentliche zuriickgreifen, welches unsere beruflichen Pioniere 
erfiillte und fiihrte. Es waren die Frauen, die erreichten, dass der I.C.N. gegriindet 
wurde und zwar am Ende eines Jahrhunderts, wo berufliche Organisationen fiir 
Frauen praktisch noch unbekannt waren. Sie waren sich dariiber klar, dass ein 
organisierter Beruf ein Beruf war, der gestarkt und ausgeriistet wurde fiir seinen 
Dienst, und dass Einzelmenschen aus eigener Anstrengung und gutem Willen 
niemals das vollbringen konnten, was eine Organisation auf demokratischer 
Grundlage erreichen kann. 


Krankenpflege kann Verschiedenes bedeuten. Sie bedeutet Krankenpflegeaus- 
bildung oder die Methoden, durch welche wir lernen, wie man pflegt, Das sollte 
eine Aufgabe sein, die uns wahrend unseres ganzen beruflichen Lebens gestellt 
ist. Krankenpflege bedeutet Krankendienst, der Grund, warum wir als Kranken- 
pflegerinnen da sind, der Grund, warum wir uns dazu vorbereiten und erziehen, 
die Art, in welcher wir dann das tibertragen und ausiiben, was wir gelernt haben 
mit dem Bemiihen, den immer wachsenden Anspriichen der Gemeinde, in der wir 
leben, gerecht zu werden. 


Endlich bedeutet Krankenpflege berufliche Organisation als Grundlage, auf 
welcher wir unseren Beruf aufbauen und als die vielseitige Struktur, in der wir 
Krankenpflegeausbildung und Dienst am Kranken auf beste und modernste Art 
entwickeln kénnen. 


Die Wohltaten einer Organisation auf nationaler Grundlage fiir bessere 
Ausbildung, besseren Dienst, bessere soziale und wirtschaftliche Bedingungen 
sind unzahlige. Es gibt in der heutigen Zeit Lander, in welchen nationale Organisa- 
tionen Krankenschwestern zusamenngefiihrt haben im Geiste wirklicher Zusam- 
menarbeit. Das hat u.a. auch geholfen, die Schwierigkeiten und Verheerungen der 
Nachkriegszeit zu meistern. 


Es gibt auch Lander, wo eine Organisation dadurch, dass sie einen Druck auf 
die Gesundheits-und Erziehungsbehérden ausiibte, mitgewirkt hat, die Einfiihrung 
von Krankenpflegegesetzen zu beschleunigen und die wirtschaftlichen und mensch- 
lichen Voraussetzungen fiir die Krankenpflege innerhalb der Gemeinde auf ein 
gleiches und gutes Niveau gebracht hat. 


Wir leben in einem internationalen Zeitalter, und es werden alle Lander durch 
die rasche Entwicklung des Verkehrs und der Verbindungen immer fester aneinander 
geschlossen. Wir kénnen es uns deshalb in keinem Beruf mehr leisten, Einzelganger 
zusein. Das gilt auch fiir unseren Beruf, wir miissen wissen, dass wir unsere Interessen, 
unsere Erfolge, aber auch unsere Misserfolge mit den Krankenschwestern anderer 
Lander zu teilen haben, ebenso wie sie sich klar sein miissen, ihre Belange mit uns 
zu teilen. Sind wir uns dessen bewusst, kénnen wir die Wohltaten nationaler und 
internationaler Organisationen fiir uns in Anspruch nehmen und auch die Befriedi- 
gung haben, dass wir fiir andere mithelfen. 
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Zur Zeit, wo diese Zeilen gedruckt werden, werden Krankenschwestern aller 
fiinf Kontinente nach Rom reisen und dem 11. Vierjahreskongress des I.C.N. 
beiwohnen. Dort werden sie im grossen Rat und in der Mitgliederversammlung 
alles besprechen und werden ihr Verantwortungsbewusstsein- die Verantwortung 
fiir die Patienten, die Verantwortung fiir ihren Beruf, die Verantwortung fiir einander- 
aufs neue bestatigen. 


Unter den Repradsentanten auf dem Kongress werden welche aus Liandern 
sein, deren nationale Krankenpflegeorganisation mehr als 50 Jahre alt ist. Andere 
Lander werden vertreten sein, in welchen die Organisation neu gegriindet ist und 
manchmal noch gegen grosse Schwierigkeiten kampft, um einen guten Standard 
des Krankenpflegedienstes aufrechtzuerhalten. Es werden auch Krankenschwestern 
aus Lindern kommen, die bis jetzt noch keine Organisation haben, aber welche 
nach Fiihrung und Hilfe Ausschau halten, um sich unserer internationalen 
Organisation anzuschliessen. 


Dariiber miissen wir uns klar sein, dass es Vorteile und Verantwortungen 
gibt, die iiber die nationale Sphire hinausgehen. Wenn eine nationale Organisation 
besteht, kann sie durch ihre Mitgliedschaft in einer internationalen Organisation 
nicht nur Kultur und neue Impulse fiir sich durch weltweise Beziehungen gewinnen, 
sondern sie kann auch jungen und kampfenden Organisationen durch bewdahrte 
Erfahrungen helfen. 


In Rom auf unserem Kongress kénnen wir den Wert unserer beruflichen 
,, Maschinerie ”’, welche so treu in einem halben Jahrhundert aufgebaut ist, vorfiihren. 
Wir kénnen zeigen, dass wir unsere internationalen Ziele aufrechterhalten, fiir 
welche der I.C.N. einsteht, und welche, ganz einfach gesagt, die Aufrechterhaltung 
der Krankenpflege auf bester Héhe in allen Landern bedeutet. Wir kénnen der 
Welt zeigen, wie Krankenschwestern gelernt haben, zusammenzuarbeiten, um sich 
gegenseitig zu helfen. Damit wollen wir letzten Endes zum Frieden in der Welt 
beitragen. 
D.C.B. 





Special Congress Issue 
INTERNATIONAL NURSING REVIEW 


Regular subscribers to the International Nursing Review will 
receive the report of the proceedings of the Congress in October 
without further charge. Additional copies, priced at $1.50 or 
10/- (ten shillings) sterling can be ordered now from: 





THE EXECUTIVE SECRETARY, 
INTERNATIONAL COUNCIL OF NURSES, 
1, DEAN TRENCH STREET, 
Lonpon, S.W. 1, ENGLAND. 


























May, 1957 





Eleventh Quadrennial Congress 


HE Eleventh Quadrennial Congress of the International Council of Nurses will 

be held in the Palazzo dei Congressi, EUR, Rome, from the 27th May to the 
Ist June, 1957, under the patronage of the wife of the President of Italy, Donna 
Carla Gronchi. Among the many important government officials who have consented 
to serve on the Comité d’Honneur are On. Antonio Segni, the Prime Minister of 
Italy; On. Ezio Vigorelli, the Minister of Labour; On. Tiziano Tessitori, the High 
Commissioner of Health; and On. Umberto Tupini, the Mayor of Rome. Leading 
officials in professional and official organizations concerned with health and related 
fields have also accepted invitations to serve on the Comité d’ Honneur. 


The detailed programme of speakers and the subjects of papers to be read at 
the Congress was published in the January issue of the International Nursing Review. 
A full report of these will be published in the October 1957 issue of the Review. 
Nurses who have not already ordered their copies should do so without delay. 


The International Council of Nurses Board of Directors will meet at the Food 
and Agricultural Organization (F.A.O.) building in Rome for three days prior to 
the Congress and again for one day after the Congress under the newly elected 
officers. The first part of the Congress itself will also be devoted to business matters 
when the Grand Council which is the voting body of the International Council 
of Nurses, meets from May 27th—29th. Each member association is represented 
on the Grand Council by its President and four elected delegates, and all nurses 
attending the Congress are invited to attend the meetings of the Grand Council as 
observers. The Grand Council Agenda includes an item concerned with consideration 
of the future relationship between the International Council of Nurses and the 
Florence Nightingale International Foundation and reports from the various I.C.N. 
Committees, including that on Membership. It is anticipated that a number of 
new Member Associations will be admitted to the International Council of Nurses, 
and according to decisions taken at the meetings of the Grand Council, representatives 
of these Associations will be formally presented to the I.C.N. President, Mlle. Marie 
Bihet, at a Musical Evening to be held at the Palazzo dei Congressi on Wednesday, 
29th May. The programme will include songs sung by the famous Italian soprano, 
Mrs. Esta Orell who will be accompanied by Maestro Nino Rosso. Madrigals will 
also be a feature of the evening’s entertainment and will be sung by Gruppo 
Madrigalistico Femminile, ““ G. B. Martini’, Conductor Adone Zechi. 


Among the Receptions and social events which will be arranged during the 
Congress will be an evening reception for all Congress participants at the invitation 
of the Italian Nurses’ Association. Members of the Grand Council will also be 
entertained and special arrangements are being made for various groups to meet. 
Among these will be the student nurses and editors of nursing journals-who will 
meet for a dinner -to discuss -the-international dissemination of nursing news. 


Professional observation visits for congress participants are being arranged for 
approximately 2,500 nurses coming from countries outside Italy. 
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Notes on the History of Nursing Care 


with special reference to Italy 
MARCHESA IRENE DI TARGIANI GIUNTI 


NYONE who wishes to delve into the history of nursing care and search for 

the initial impulse and origin from which this humanitarian movement evolved, 

will find a large, but chaotic and uncertain, literature on the subject. From it, it 

is impossible to establish, from precise data, how Man came to feel in his heart, 

even prior to the Christian Era (when it became established as a principle) the urge 
to devote himself to this discipline of human brotherhood. 


The ancient civilizations, many centuries before Christ, practised the art of 
medicine as a part of certain religious creeds. For example, it appears that the 
Brahmins adopted a sort of vaccination, in order to secure immunity from small-pox, 
by extracting the matter from the pustule of a sufferer, plunging it into the water 
of the Sacred River and inoculating it, as a preventive measure, to healthy people. 
In Egypt some papyri seem to have been found which contain medical prescriptions 
written 1500 years before Christ. And, apparently, a king of Babylon, about 2200 
years before Christ, ordered that certain rules concerning surgical interventions be 
inserted in a code. It was ruled that if a free man died during the operation the 
so-called surgeon was to have both hands cut off; if it was a slave who died, then the 
surgeon had to refund the damage to the slave-owner. 


But the first real theory, in the field of medicine and hygiene, is attributed to 
Aesculapius, born in Greece in the XIII century before Christ. His nature was 
believed to be half divine, half human, and people trusted him for the remedies 
he prescribed, and even in Rome, the medical science was based on his doctrine, 
imported from Greece about the middle of the VI century before Christ. Only 
later, during Julius Caesar’s reign, were Schools of Hygiene and Medicine created 
in Rome, and doctors united in corporations. 


With the beginning of the Christian Era, the expression of human brotherhood 
freed itself from the mysteries of Magic, of Legend, of the Snake’s Knowledge, 
and became “ the law of love, guided by the wiseness of men ’’. Women participated 
largely in this evolution. Christendom gave the woman her true place in the human 
society: of man she was the companion, not the slave, and thus she was able to 
apply her marvellous capacity for sacrifice and unselfishness, the main characteristics 
of her nature. 


About the middle of the IV century, while persecution against the Christians 
was still fierce, St. Jerome taught the pious women, and guided and advised them. 
From among these rose Fabiola who, in 380 A.D., founded a real hospital .where- 
she and other women cared for the sick. 


From the Church, the great religious communities rose over a period of time, 
to found Asylums for all sorts of diseases, including leprosy, where men in Holy 
Orders treated sick men, and women treated sick women. The Order of the Knights 
of St. John the Hospitaler was a real community of men and women, which covered 
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the East and the West, at the time of the religious wars in Palestine. But the most 
ancient order appears to be the one named after Saint Lazarus and founded by 
Saint Basil in the IV century. This Order created hospitals, and asylums for lepers 


” 


called “* lazzaretti”’ in Italian. 


St. Francis of Assisi, whose main care was the lepers, and St. Catherine of 
Siena both lived during the XII and XIII centuries. St. Catherine did not confine 
herself to assisting the patients in the hospitals, she searched for them, from house 
to house, and in the streets. During the night one could see her holding a dim 
lantern and hurrying to wherever a sick person needed her. A few centuries later, 
on the same glorious road, we see St. Camillo de Lellis and St. Vincent de Paul 
The former (1550—1614) was a real precursor of the Red Cross. Queirolo says: 
“The Red Cross had appeared in history. The Red Cross which, in the following 
centuries, on the battle fields, as in the hospitals, in the middle of the ruins provoked 
by an earthquake as well as the fury of an epidemic, goes to treat so many wounded 
people, to soothe so many pains, to wipe so many tears from the eyes of this great, 
tragic humanity! The Red Cross which appeared on the chest of a Saint, and this 
Saint was a son of Italy”. 


Almost at the same time, another apostle of charity—St. Vincent de Paul 
(1576—1670) came into this world. One might say, perhaps, that it was he who 
made the greatest rational reforms of nursing care, which from that time on was 
to have a sound Christian basis and a special practical sense and sense of 
comprehension. 


Various other initiatives were being developed elsewhere and mention should 
first be made of the Deaconesses, a protestant order created by a clergyman, one 
Fliedner, in Germany, in 1822. Its main purpose was to assist the sick in their 
own houses. But the real reform in nursing was due to Florence Nightingale. She 
was the leader in the profession to which she gave a technical and scientific basis, 
without depriving it of its missionary spirit. She made nurses shoulder the tasks 
which are so useful, that help the patient both from the moral and the material 
points of view, when they are carried out cleverly and conscientiously. Florence 
Nightingale was British, but Italy feels she has a claim on her because she was born 
in Florence on the 12th May, 1820, in the villa—the Colombaia—where her parents 
lived. The inspiring story of this heroic woman is too well known to need developing 
here. We like to remember that she had a great admiration for Italy, and used 
to state that the Italian women had pronounced spiritual qualities which made 
them good nursing sisters. 


Almost parallel with the reform initiated by Florence Nightingale, was the 
foundation of the Red Cross—the greatest world institution applying the humanitarian 
principle, the social principle of civilization. 


The idea first took shape in the mind of an Italian, Ferdinando Palasciano. 
He was a Neapolitan doctor who, in 1848, when the troops of the Bourbons were 
besieging Messina, proclaimed that wounded enemies, when taken prisoner, should 
receive the same treatment as wounded soldiers in one’s own army. As a result 
of such affirmation, he was sentenced to jail for one year, was considered a traitor 
and was lucky not to be sentenced to death. But he never gave up, and his idea 
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outlived him, till in 1862 Henri Dunant, from Geneva, published a book, Un Souvenir 
de Solferino, in which he describes the horrors of a battle-field after the battle, and 
the pain of the wounded. The book moved the public, and in 1863, at a meeting held 
by the “ Public Welfare Society of Geneva”, the question was discussed and a 
permanent Board to aid wounded soldiers was appointed. 


On the 22nd of August, 1864, on the initiative of the Swiss Federal Council, 
the Geneva Convention, to which 55 States adhered, declared the neutrality of 
wounded and sick soldiers in war. Thus the Red Cross was born. The Geneva 
Conference was followed by one in Berlin in 1869, where the problem of the prepara- 
tion of the nurse was thoroughly discussed. Then, at the XIV Red Cross Conference 
held in October, 1930 in Brussels, a special Committee was appointed to study 
the activity of nurses, which previously had been the concern of a sub-committee. 
The Italian delegate’s appointment as president of the new committee gave recognition. 
to the progress and the good running of the Italian Red Cross Schools, the voluntary 
sisters’ and public health nurses’ organizations. 


The actual institution of the courses for the preparation of the voluntary 
nursing sisters, in Italy, began in 1907—1908. The courses were held in Milan, 
in Rome and in Florence. After the terrible earthquake which occurred in Sicily 
on the 28th of December, 1908, the Red Cross sisters were able for the first time 
to report in the towns where the disaster had taken place. 


In 1906, a school for voluntary nursing sisters—the “St. Joseph School ” 
—had been founded in Rome. These nurses, in cases of emergency, were called 
to join the Red Cross sisters. : 


During the war in the Balkans in 1912 and 1913, some voluntary nurses volun- 
teered to assist the wounded soldiers in Bulgaria and Greece. With the outbreak 
of the first world war Her Majesty the Queen appointed H.R.H. the Duchess Elena 
of Aosta as Inspector General. The Duchess organized and vivified the Italian 
Red Cross corps of voluntary sisters who set an admirable example of voluntary 
enlistments to other Red Cross Societies. 


During the war, on the 12th of May, 1916, a circular letter from the “ Intendenza 
Generale’ of the Army made the sisters subordinate officers and allowed them 
to wear “ stars”, like the Chaplains. The Duchess, Inspector General, was given 
the rank of General. 


The voluntary sisters, at the beginning of the war, numbered 4,000; at the end 
of it, they totalled 10,000. 


Following the war the Inspector General realized that it was imperative to fill 
all the gaps that the great scourge of war had caused in the social structure, so, 
many voluntary sisters, after having followed special courses, became public health 
nurses, with an introduction to this work from American nursing sisters who were 
already experienced in treating the sick in their homes. 


In 1921, the Inspector General, after having dictated some basic rules for new 
regulations for a voluntary sisters corps, resigned and was replaced by a delegate 
from the Bureau of Nursing Sisters, who presided over the special office dealing 
with the service of the various categories of sisters: voluntary, professional and public 
health nurses. 
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The reform which was taking place in Italy in this field of nursing care had 
its origins, chiefly, in this organization; the Red Cross was proving that nursing 
demands high moral and social standards, as well as a real vocation. 


Towards the end of 1937, the Delegate from the Sisters, after deciding everything 
concerning the various branches of Red Cross nursing, resigned. Unfortunately, 
a new world war was then being waged so Her Majesty the Queen, on the Ist of 
September, 1939, appointed a new National Inspector, H.R.H. Marie José. She 
was an excellent nursing sister both in peace time as well as in time of war, and took 
an active interest, with the Advisory Committee of the Ministry, in the constitution 
and the regulations for professional schools for nursing sisters and the specialized 
schools for public health nurses. 


As has been shown, there was no real discipline in the activities of nursing 
sisters in Italy. At the beginning of the XX century there were attempts to do 
something about this, the most remarkable of which came from a woman of great 
culture, Princess Adele Pignatelli Strongoli, who in 1896 founded the “* Blue Cross ” 
professional School for Nursing Sisters in Naples. This still exists and is officially 
recognized. Later, in Milan, another school was founded, named after “‘ Princess 
Jolanda ”’ and entrusted, by those who founded it, to the Italian Red Cross. But 
the model school, which led to a complete revival of the profession, was the “‘ Regina 
Elena”, attached to the ‘“‘ Ospedale del Policlinico”, in Rome. This was founded 
in 1909 through the initiative of Her Majesty the Queen and managed by experienced 
British nurses. 


The Italian National Association of Nurses was established on the 16th of 
February, 1919, and was first recognised in 1922 by the International Council of 
Nurses. This Association, together with the Red Cross Sisters Organization, has 
fought to obtain recognition for the profession. After a great number of 
difficulties a Decree of the 15th of August, 1925, was converted into the law of the 
18th of March, 1926, finally giving official status to the nursing profession. 


Les Infirmieres Professionelles en Italie 


et leur Preparation 


BICE ENRIQUES 


Vice-Présidente de la Consociazione Nazionale Infermiere Professionali e Assistenti 
Sanitarie Visitatrici. 


"a depuis 1925 seulement que le Gouvernement italien reconnut par une loi 

spéciale l’état juridique de l’infirmiére qualifiée et c’est surtout depuis 1929, 
année dans laquelle le Réglement pour l’institution des écoles pour infirmiéres, 
fut publié, que la profession prit son caractére bien précis. 


On fixa par le méme Réglement que la préparation de base des infirmiéres doit 
s’accomplir en deux années d’études et de stages pratiques, avec internat obligatoire 


15 





INTERNATIONAL NURSING REVIEW 





dans des écoles pour infirmiéres, reconnues par |’Etat et que le dipléme d’infirmiére 
pouvait étre acquis aprés des examens d’Etat dont le méme réglement fixait les 
modalités. D’aprés les lois et les réglements italiens, les écoles pour infirmiéres 
peuvent étre autorisées a préparer des infirmiéres dipl6mees aux fonctions directoriales 
par une troisiéme année d’études. 


Un certificat spécial est accordé aprés des examens d’Etat. Les infirmiéres 
dipl6mées peuvent encore passer par une école spécialisée pour la préparation du 
dipléme d’assistantes médico-sociales (Assistenti Sanitarie Visitatrici) et aprés une 
année d’études, obtenir un dipléme d’Etat dans cette branche spécialisée. 


En 1925, il y avait déja en Italie un petit nombre d’écoles pour infirmiéres 
et pour assistantes médico-sociales. Les premiéres d’entr’elles fonctionnaient 
sur le modéle des écoles anglaises ou américaines; aprés 1929 leur nombre augmenta 
considérablement et les administrations de plusieurs grands hdépitaux civils ouvrirent 
de nouvelles écoles pour pouvoir, le plus t6t possible, assurer l’assistance aux malades 
dans leurs institutions, d’autant plus que la méme loi de 1925 fixait que dans les 
dix années suivantes, tous les services d’assistance aux malades devaient étre confiés 
a des infirmiéres diplomées — ce qui n’a jamais été réalisé par le nombre toujours 
insuffisant d’infirmiéres. 


Aprés!’arrét inévitable da a la deuxiéme Guerre Mondiale et aux conditions dans 
lesquelles se trouva nétre pays dans l’aprés-guerre, les écoles pour infirmiéres 
reprirent un certain développement. Quelques unes d’entr’elles furent ameliorées 
et agrandies, de nouvelles écoles furent ouvertes. Leur nombre en est aujourd’hui 
de 46 et les diplémes qui ont été délivrés a la fin de la derniére année scolaire ont 
été de 1.225. 


Les 20 écoles spécialisées dans l’hygiéne publique pour les assistantes médico- 
sociales, ont délivré cette année 324 diplémes. En Italie une tradition de trés longue 
date réservait aux religieuses l’assistance dans les salles d’hépitaux; l’introduction 
d’un personnel diplémé laique a dd se faire peu 4 peu et quelques fois a presenté 
une certaine difficulté. 


Nous avons maintenant des écoles pour infirmiéres religieuses; il y a écoles 
dirigées par des religieuses et qui acceptent aussi des éléves infirmiéres laique 
et des écoles dirigées et fréquentées seulement par des laiques. La profession est 
réservée aux femmes et les hommes ne sont pas admis comme éléves dans nos écoles 
professionelles. Il y a cependant, en plus des 46 écoles pour infirmiéres, trois écoles 
reconnues par |’Etat pour des “ fréres ” infirmiers qui appartiennent 4 des ordres 
religieux et peuvent soigner seulement les malades males dans les hépitaux de ces 
mémes ordres. 


De nos jours, c’est un principe accepté que le personnel qualifié d’une profession 
sanitaire, doit conserver une certaine responsabilité dans les fonctions exécutives et 
directoriales et dans la supervision du personnel non-qualifié, qui en raison 
de son instruction et de sa préparation, devrait étre considéré comme 
personnel auxiliaire ou aide. Pour ce personnel (infermiere generico) une preparation 
dans l’art d’assister les malades on a tout récemment prévu un cours d’une année 
d’instruction théorique et pratique et, aprés des examens, la délivrance d’un certificat 
qui autorise le travail comme infirmier ou infirmiére “ generico ”’. 
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Les infirmiéres diplémées travaillent surtout dans les hépitaux civils et dans 
les dispensaires des caisses de maladie. Quelques unes préférent l’assistance aux 
malades dans les familles. Elles peuvent se spécialiser, par une autre année d’internat 
dans une école, dans l’assistance aux enfants malades, dans les services de chirurgie, 
ou dans la technique de laboratoire. Celles qui préférent les services de santé publique 
suivent un cours dans une école spécialisée pour assistante médico-sociale (Assistente 
Sanitaria Visitatrii) pendant lequel elles font des stages dans les institutions pour 
les méres et les enfants; dans les dispensaires pour la lutte contre les différentes 
maladies sociales (tuberculose, cancer, maladies vénériennes, etc.,) dans les services 
des quartiers des grandes villes, dans les services scolaires, etc. 


L’emploi d’infirmiére spécialisée dans l’assistance médico-sociale a précédé en 
Italié la législation relative 4 institution des écoles professionnelles. Les premiers 
cours eurent en effet leurs débuts en 1920, 4 Rome et a Florence, sous la direction 
d’assistantes médico-sociales américaines. Employées d’abord par des institutions 
bénévoles, 4 mesure que le Pays s’enrichissait d’une organization a caractére 
national pour améliorer l’hygiéne publique et combattre les maladies sociales, 
les AS.V. trouvérent un emploi plus sir et mieux organisé dans les admin- 
istrations publiques des Communes, des Provinces et de l’Etat. C’est ainsi, par 
exemple, que les Préfectures emploient des A.S.V. pour l’éducation sanitaire des 
populations et la prévention des maladies infectieuses; l’Oeuvre Nationale de 
lEnfance, les Institutions de Provinces pour la lutte contre la tuberculose, les 
Bureaux d’Hygiéne des Communes, ont recours 4 un trés grand nombre d’assistantes 
médico-sociales pour assurer leurs services. 


Deux autres catégories de professions sanitaires auxiliaires existent en Italie. 
1°—Les sage-femmes; 2°—Les assistantes d’enfants (Vigilatrici d’Infanzia). 


Les sage-femmes ont eu leur profession établie par des lois, bien avant la 
création des écoles pour infirmiéres professionnelles. Leur préparation se fait en 
externat pendant 3 années d’études, et les écoles sont annexées par les Maternités 
des Universités. Mais n’étant pas infirmiéres, leur champ d’action est limité aux soins 
des méres en couches et aux nouveaux-nés, aussi bien en service communal que 
dans les cliniques ou dans les familles. Leur nombre est trés grand et beaucoup 
d’entr’elles ne trouvent pas de placement. Si elles le désirent, elles peuvent entrer 
dans les écoles pour infirmiéres et en une seule année d’études, obtenir le dipléme 
d’Etat d’infirmiére. 

On pense aujourd’hui que la sage-femme devrait étre une infirmiére spécialisée, 
et meme parmi les représentantes de cette catégorie l’idéed’un changement radical 


dans la préparation professionnelle des sages-femmes est a l'étude et est considérée 
avec intérét. 


La deuxiéme catégorie, celle des assistantes d’enfants (V.I.), est bien plus 
récente. Les V.I. regoivent un dipléme d’Etat aprés deux années d’internat dans une 
école reconnue par le Gouvernement, et elles sont employées dans les hépitaux 
pour enfants, et dans les Institutions pour méres et bébés. 


Il y a aujourd’hui en Italie 4 écoles de ce genre et elles ont délivré un dipléme 
lannée derniére 4 60 Vigilatrici d’ Infanzia. Il y a plusieurs autres cours pour 
puéricultrices qui, comme les aide-infirmiéres, sont les auxiliaires de l’assistance, et 
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leurs travail devrait étre limité aux soins des bébés en bonne santé. 


Depuis 1955 les professions d’infirmiéres de “‘Assistente Sanitaria Visitatrice * 
et de “‘ Vigilatrice d’Infanzia”’ ont regu leur consécration officielle par l’institution 
des Ordres Professionnels (Collegi). 


Dans chaque province on a constitué un “‘ Collegio ” des Infirmiéres, des A.S.V. 
et des V.I., qui doit maintenir a jour les listes des infirmiéres appartenant aux trois 
professions, et exergant leur profession dans la province en question. Son réle 
est aussi celui de combattre les abus, de maintenir sur un plan élevé la profession 
qu'il représente. Les “ Collegi”’ sont groupés dans une Fédération Nationale. 


La Présidente (Nationale) de la Fédération est membre du Conseil Supérieur 
de la Santé, et les Présidentes des ‘“Collegi” sont membres des Conseils 
Provinciaux de la Santé. 


ASSOCIATIONS PROFESSIONNELLE3 


Depuis 1946, des associations provinciales d’infirmiéres diplomées et de A.S.V. 
se formérent en Italie et se groupérent en une Consociazione Nazionale des I.P. 
et des A.L.V. Cette association fondée selon les principes et dans l’esprit qui inspirent 
le Conseil International des Infirmiéres fut acceptée comme I’Association Nationale 
Italiennes des Infirmiéres au sein du C.I.L. lors du Congrés de Stockholm en 1949. 


Une deuxiéme association qui groupe des infirmiéres, des A.S.V. et des V.I. 
a été constituée en méme temps. Elle avait d’abord un but surtout confessionnel 
catholique, et elle a ensuite developpé son programme et son activité, tout en gardant 
son caractére et son titre d’Association Catholique des Infirmiéres Professionnelles. 
(I.P.), des Assistantes Médico-sociales (A.S.C.) et des Assistantes d’Enfants (V.I.). 
Enfin une troisiéme association groupe les Infirmiéres Religieuses Hospitaliéres 
(F.I.R.O.). 


La position sociale et administrative des infirmiéres et des A.S.V., en Italie, 
malgré les progrés de ces derniéres années, n’a pas encore atteint le niveau que les 
infirmiéres italiennes espéraient atteindre. Mais de plus en plus les administrations 
accordent aux infirmiéres diplémées leur position d’employées et les placent sur 
le méme plan administratif que les personnels pourvu d’un dipléme. 


La rémunération des infirmiéres est trés variable. Celles qui travaillent a 
’hépital et sont logées et nourries, regoivent de 30 4 35,000 lires par mois, tandis 
que celles qui vivent en dehors de ’hépital regoivent seulement de 15 4 20,000 lires 
en plus, chiffre qui ne correspond pas au prix véritable de la vie. 


Les assistantes medico-sociales ont aussi des salaires trés variables, qui vont 
de 35,000 a 80,000 lires par mois. Il faut dire que ces rémunérations sont a peu 
prés les mémes pour d’autres catégories de femmes diplémées, telles que les institu- 
trices des écoles. 


Tout le personnel est assuré contre la maladie, la tuberculose et au Fonds 
National de Retraite, en cas d’invalidité et pour la vieillesse. Celles qui travaillent 
dans les administrations publiques sont inscrites 4 d’autres caisses de prévoyance 
qui leur assurent un traitement quelques fois supérieur. 
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Professional Nurses and their Training in Italy 
BICE ENRIQUES 


T is only since 1925 that the Italian Government has recognised, by a special 

law, the legal existence of the qualified nurse and it was only in 1929, the year 

in which the regulations for the introduction of schools of nursing were published, 
that the profession took on a definite character. 


These same regulations laid down that the basic training for nurses must be 
completed in two years of study and practical work with a compulsory internship 
in schools of nursing recognised by the State. The conditions for the granting of 
the Diploma of Nursing after the state examinations are laid down by the same 
regulations. The Italian laws and regulations lay down that schools of nursing can 
be authorised to prepare trained nurses for administrative positions in a third year 
of study. 


A special Certificate is given after the state examinations. Qualified nurses 
can then attend a special school to prepare for a Diploma for medico-social workers 
(Assistenti Sanitarie Visitatrici) and after a year of study obtain a State Diploma 
in this special branch. 


In 1925 there were already a small number of schools for nurses and medico- 
social workers in Italy. The first amongst these worked on the model of the English 
and American schools; after 1929 their number increased considerably and the 
administrations of several large civil hospitals opened new schools to be able to 
provide, as soon as possible, care for the patients in their institutions, even though 
the same law of 1925 laid down that in the following ten years all patient care must 
be given by qualified nurses. This has never been achieved, though, due to the ever- 
present shortage of nurses. 


After an inevitable halt due to the second world war, and the conditions in which 
our country found itself in the post-war period, the schools of nursing started to 
develop again. Some of these schools were improved and enlarged and new schools 
were opened. They now number 46 and the number of diplomas which were conferred 
at the end of the last scholastic year was 1,225. 


The twenty schools specialising in public health for medico-social workers 
granted 325 diplomas in 1956. 


In Italy there is a very old tradition that religious nurses attend in the hospital 
wards. The introduction of lay qualified personnel has, therefore, had to be done 
little by little and sometimes certain difficulties have arisen. 


Now there are schools for religious nurses. There are schools directed by the 
nuns, and which also accept lay student nurses, and some schools are directed and 
attended only by lay people. The profession is restricted to women and men are 
not admitted as students in the professional schools. There are, nevertheless, besides 
the 46 schools of nursing, three schools recognised by the State for male nurses 
who belong to the religious orders and can nurse only male patients in the .ospitals 
of those Orders. 


Today the principle is accepted that qualified personnel in a profession concerned 
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with health must retain responsibility for executive and administrative functions 
and for the supervision of the non-qualified personnel, who, by reason of their 
education and training should be regarded as auxiliaries or assistants. For this 
group (infermiere generico) training in the art of caring for the patient has recently 
been introduced by means of a course of one year of theoretical and practical 
instruction and, after the examination, a certificate is granted which authorises 
work as a nurse or nurse “ generico ”’. 


The qualified nurse generally works mainly in the civil hospitals and health 
insurance clinics. Some of them prefer to care for patients in their own homes. 
They can specialise by means of another intern year in a school, in the care of 
sick children, in the surgical service or in laboratory work. Those who prefer the 
public health service follow a course in a special school for medico-social workers 
(Assistente Sanitaria Visitatrice) during which they complete their practical work 
in institutions for mothers and babies, in clinics for the various social diseases 
(tuberculosis, cancer, venereal diseases, etc.), in the local services in the large cities 
and in the school health services, etc. 


The employment of specialised nurses in the medico-social profession in Italy 
preceded the legislation relating to the institution of professional schools. The 
first courses in fact had their beginnings in 1920 in Rome and in Florence under 
the direction of American public health nurses. Employed first in charitable insti- 
tutions, as the country enriched itself by the creation of an organisation of a national 
character to improve public health and to combat the social diseases, the medico- 
social workers found more reliable employment and better organisation in the 
public administrations of the commune, the provinces and of the State. Thus, for 
example, the prefectures employ the Assistente Sanitaria Visitatrici for health 
education of the public and for the prevention of infectious diseases, while the 
National Movement for Children, the provincial institutions concerned with the 
battle against tuberculosis and the health departments of the communes, rely upon 
having a very large number of medico-social workers for the provision of their 
services. 


Two other categories of professional auxiliary health workers exist in Italy, 
first the midwife and secondly the children’s nurses (Vigilatrici d’Infanzia). The 
midwives had their profession established by law well before the creation of schools 
for professional nurses. Their training is an external one of three years of study. 
Not being nurses, their field of action is limited to the care of the mother in labour 
and to the new-born children, both in the service of the communes and in the clinics 
or among the families. Their number is very large and many of them cannot find 
employment. If they desire, they can enter the schools of nursing and in a single 
year of study obtain the State Diploma of Nursing. 


Today, it is thought that the midwife should be a specialised nurse and even 
among the representatives of this group a radical change in the professional training 
of the midwife is being studied and considered with interest. 


The second category, that of children’s nurses (Vigilatrici d’Infanzia) is much 
more recent. The Vigilatrici d’Infanzia receives a State Diploma after two years 
of internship in a school recognised by the Government and she is then employed 
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in children’s hospitals and in institutions for mothers and babies. In Italy, there 
are today four schools of this type and last year they awarded 60 diplomas to 
Vigilatrici d’Infanzias. There are several other courses for child care workers who, 
like the assistant nurses, are auxiliaries in nursing care and their work must be 
limited to the care of babies in good health. 


Since 1955, the nursing profession, the Assistente Sanitaria Visitatrice and 
the Vigilatrici d’Infanzias have received official recognition by the introduction of 
professional Colleges (Collegi). In each province a Collegio has been created for 
nurses, Assistente Sanitaria Visitatrice and Vigilatrici d’Infanzias which must maintain 
an up-to-date list of those belonging to the three professions and exercising their 
profession in the Province in question. It has also to combat abuse and maintain 
a high standard for the professions it represents. These Collegi are grouped in a 
National Federation. The national president of the Federation is a member of the 
High Council of Health, and Presidents of the Collegi are members of the Provincial 
Councils of Health. 


PROFESSIONAL ASSOCIATIONS 


Since 1946 the provincial associations of qualified nurses and of Assistente 
Sanitaria Visitatrice have been formed in Italy and grouped into a National Council 
of Professional Nurses and Assistente Sanitaria Visitatrice. This association, founded 
on the principles and with the spirit which inspires the International Council of 
Nurses, was accepted as the National Association of Italian Nurses for membership 
of the International Council of Nurses during the Congress in Stockholm in 1949. 


A second association which groups the nurses, the Assistente Sanitaria Visitatrice 
and the Vigilatrici d’Infanzias was started at the same time. It had at first a primarily 
religious aim and it has since developed its programme and its activities, while 
retaining its character and its title of Catholic Association of Professional Nurses, 
Medico-Social Workers and Children’s Nurses. Finally a third association groups 
the religious hospital nurses (F.I.R.O.). 


The social and administrative position of nurses and of the Assistente Sanitaria 
Visitatrice in Italy, despite the progress of these last years, has not yet reached the 
level that the Italian nurses hope to attain, but more and more administrations 
are recognizing the position of registered nurses and placing them on the same 
administrative level as other personnel possessing a diploma qualification. 


The remuneration of nurses varies very much. Those who work in the hospitals 
and are provided with board and lodging, receive from 30,000 to 35,000 lire per 
month, while those who live outside the hospital receive only 15,000 to 20,000 lire 
extra, a figure which does not correspond to the real cost of living. 


The medico-social workers also have very variable salaries ranging from 
35,000 to 80,000 lire per month. It must be said that these salaries are more or less 
the same as for other categories of qualified women, such as school teachers. 

All staff are insured against illness, tuberculosis and are members of the national 
retirement fund, injury benefit and old age pensions schemes. Those who work in the 
public administration are insured through other schemes which provide benefits 
which are sometimes better. 
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Mental Deficiency Nursing 


Paper prepared on behalf of the National Council of Nurses of Great Britain and Northern Ireland 
at the request of the Nursing Service Committee of the International Council of Nurses. 


PREAMBLE 


ENTAL Deficiency knows no barriers and is a problem for all races, colours, 
creeds, and social levels. It has existed from man’s earliest days and is constant 
in its attack. As the pre-natal and post-natal death rate is diminished, there will 
tend to be a rise in the number of mentally deficient children who survive, until 
more effective methods are known to prevent the condition of mental deficiency. 


In Great Britain the Lunacy Act of 1890 was the first to make legal provision 
for some assistance to be given to those mentally defective. In 1904 a Royal Com- 
mission was set up to investigate the need for more adequate provision. Its report 
stated that the community contained large numbers of defective people who were 
receiving no care whatsoever, while others were being received into mental hospitals. 


The Mental Deficiency Act of 1913 embodied the main recommendations of 
the Royal Commission and, with amendments, it has siuce that day, provided a 
system of caring for these unfortunates. Certain hospitals were set aside for this 
purpose and other new hospitals were designed and built solely for the care of 
mental defective patients. 


In 1955 a further Royal Commission was set up to receive evidence as to how 
further changes could be brought about more related to the present standard of 
life common in Great Britain. Its report is awaited. 


The education of student nurses for mental deficiency patient care followed 
the legal developments described. A three year training for nurses in mental hospitals 
was first of all provided but following the 1913 Act of Parliament separate provision 
was made for the nurses in the mental deficiency hospitals and later, in 1927, a 
quite independent syllabus for a three-year course of training was established. 


The General Nursing Council for England and Wales, the Examining and 
Registering Authority for all nurses provides a separate Register both for mental 
nursing and mental deficiency nursing. The syllabi are once again under review. 


MENTAL DEFICIENCY AND ITS SOCIAL CONSEQUENCES 


Mental deficiency or amentia is, according to English Law, a state of arrested 
or incomplete development of mind existing before the age of 18 years, whether 
due to inherent causes or as a result of injury or disease. This deficiency could be 
judged from an intellectual, an educational or a social angle, and where as all three 
factors will probably be found to play their part in the resulting degree of amentia, 
it is the social incompetence that is the criterion. It would appear, therefore, that 
the more complex human society becomes, the more difficulties will be put in 
the way of the social adjustments of the individual, and there will be a greater 
number of socially inefficient people. With that profound thought we should perhaps 
now examine the services required if society recognises the human right of every 
individual to a share of the world’s knowledge, prosperity and happiness. 


The social stigma attached to the mentally defective person has created very 
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real barriers in preventing adequate care and training being sought or provided. 
The parents identified themselves with this outcast feeling. They hid away their 
child and tried to seek healing for their wounded pride. The community built 
barriers social, economic, distance and even high walls between them and the 
defectives, and this was reflected in the attitude of the medical and nursing profession 
towards those engaged in caring for these patients. During the past few years some 
improvement has been seen but there is still a great deal to achieve. 


As one of the first people to know of the the problem in the home the public 
health nurse must be aware of her duties in this matter. Therefore, it will be useful 
before discussing the role of the trained mental deficiency nurse to consider the 
important part that should be undertaken by the public health nurse. 


RELATIONSHIP OF THE PUBLIC HEALTH NURSE 


We consider that more attention should be paid, during the training programme 
of the Public Health Nurse and Midwife, to her duties in relation to the prevention 
and early recognition of mental deficiency. It is their prerogative to offer guidance 
to the expectant mother in order to safe-guard her physical and emotional well-being. 
The need to emphasize a well balanced diet, encourage acceptance of tests to establish 
the Rh factor and the presence or otherwise of venereal disease and where needed 
the appropriate treatment, to warn about the exposure to certain communicable 
disease and to secure good obstetrical care to minimise birth injury, is some of the 
pre-natal advice to be given. After delivery the nurse will try through her influence 
on the parents to promote a good social adjustment of the child to the world. This 
again depends upon satisfactory nutrition, promotion of feelings of security, 
sufficient rest, prevention of accidents and illness and a training programme 
that avoids pushing the child faster than his ability to progress. She will also 
hear from the parents when the child fails to progress in the normally accepted 
way. He may only display retardation or may fail altogether to learn the appropriate 
stage in self development. If this occurs she should encourage the parents to consult 
the family doctor who will refer the child to a paediatrician or psychiatrist experienced 
in mental deficiency practice. When the diagnosis has been established the parents 
will need much help. It is a painful experience to learn that one’s child is mentally 
backward—a condition which at present can only be improved but not cured. They 
display a natural feeling of personal injury until they gain insight and re-assurance 
that they are not responsible and that they are not alone in their trouble, which 
affects people of all races, creeds and social status. They should be discouraged 
from making a round of visits to doctors who can only repeat the same prognosis, 
but should be told what facilities are available for the help of their child. They should 
be assured that it is only rarely that the parents or the ancestry are to blame. 
Future babies will in all probability be normal. We feel that the parents should 
be encouraged to keep the child in the family group, providing that it is not to the 
detriment of either himself, his parents’ health, or the well being of his brothers 
and sisters. 


The aments could be classified in one of four groups:— 


1. Those who are capable of remaining at home if certain help is given to 
the relatives. 
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2. A few who may be placed in a foster home or boarding home. 


3. The ones who at some time in their lives required the special environment, 
training and care that can be provided for them in a mental deficiency 
colony. 


4. Others who require permanent institutional facilities. 


We will now elaborate the needs of the groups under their respective headings 
and when doing so remember that any action should be considered from three 
points of view—the patient, his relatives, and the community. 


Group 1 


The ability of the parents or other relatives to keep the defective person at 
home is dependant upon many factors, and it would be helpful to this report to 
enumerate a few of them. 


The degree of severity of the mental defect. 
The feelings of the parents towards the defective. 


The attitudes of the relatives and other persons in the immediate social sphere — 
of the parents. 


General public opinion operating at the time. 
Economic conditions of the home. 


Financial and other circumstances of the home which may require the mother 
to work. 


Whether there is a garden. 

The number of rooms in the home in relation to the persons needing them 
and the proximity to other houses. 

Natural home group never established, due to illegitimacy or not functioning, 
due to separation or divorce of the parents. 

Desertion of parents. 

State of health of other members of the family, especially the mother. 

Number, age and sex of other siblings. 

Provision made by the community for the assistance of the defective, including 
appropriate educational facilities. 


The decision as to the future of the child must be made by the parents, and 
those guiding them should be warned to take great care when recommending any 
action. Probably the most dangerous advice to both parents and child is the one 
of “‘ find a satisfactory home or institution and forget about him ”’. 


In order to consider the work of the institution, it is useful to think also of the 
preventive (not in this instance related to the research into the causes of deficiency) 
but to the prevention of hospital care, thus retaining not only the parental respon- 
sibilities, but the family group whenever suitable. It could also be called ‘ first aid ’ 
as indeed it is. How can the nurse help in this connection? 


Is it not possible that if more advice were available, in the form of practicable 
help and instruction, the mother would feel that she was not expected to carry 
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the burden alone, and would be encouraged to keep the defective at home. It would 
therefore be useful to employ the trained and well experienced mental deficiency 
nurse for home visits. This ‘ parent guidance ’ would consist of helping them to:— 


Accept the child’s condition and to make the most of the qualities that he 
possesses. 


To love him and yet not to make his living in the family difficult by displaying 
excessive regard for his welfare disproportionate to that shown to other siblings. 
His care should be a family concern but not a family burden unwillingly carried. 
Realize that routine training can help the habit and character development 
and that he should be allowed to perform all tasks of which he is capable. 


Avoid pushing him beyond his capacity to learn but never under-estimate his 
abilities. That he cannot learn abstract subjects, but will imitate what is shown 
to him slowly and repeatedly, and that he learns by doing. Teach emotional 
control but realize that chronological age bears no relationship either to that 
or to habit development. 


Allow for his natural curiosity and give him the opportunity of learning through 
play. 
Give him simple rules to obey and insist on his respecting authority. 


Plan his day with its routine periods of play, sleeping and eating, and the minimum 
of idle time. 


Train the child to do different types of craft work. 


Send the child to a daily occupation centre where such is provided and encourage 
the parents to help establish one where needed. 


She could also arrange talks and discussions for parents which would assist 
with the formation of parent group meetings where these are not already functioning. 


Group 2 


A satisfactory home can be achieved for some mentally backward children 
and adults by adequately supervised foster care. Where the guardian or foster 
parent is also the employer of the adult patient, care must be exercised to ensure 
that exploitation of labour does not ensue. 


Group 3 


A temporary stay in a mental deficiency hospital may be required for the following 
reasons. 


(a) . The patient may need to live with others who are of a similar mental age 
so that he may not always experience a feeling of inadequacy leading 
to temperamental problems. 


(b) The parents may find the unremitting care that the patient requires too 
great a strain. The dependancy of the child may cause the mother to neglect 
the husband and other members in her family. He may tell her of this 
and in defence she will feel she is being misunderstood and attacked and 
this may cause real marital trouble. The mother especially, may suffer 
and in order to prevent further mental and sometimes physical strain, 
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it is best to remove the child. It has been found beneficial to provide 
temporary care for the child in order to allow the parents to have a holiday 
together, or during times of great stress in the home, such as sickness 
of the mother. 


(c) The defective may fail to conform to the requirements of the community 
in which he lives. Special training will be necessary in order to establish 
improved personal relationships and to induce good work habits. 


Group 4 


Even with an active training and rehabilitation programme there will still be 
those needing permanent care and the functions of the institutional group should 
be to provide a home. The patients need affection and happiness—if the former 
is provided the latter will usually follow. A good training scheme is necessary so 
that the patient will progress to the limits of his capacity. While it is necessary 
for the nurse to promote good health amongst her patients, it is also necessary for 
her to know how to care for them when they become ill. 


It is important to realize that the person may be defective and may conform 
to one or other of the clinically recognized types, but that he is yet an individual 
with characteristics peculiar to himself. Jt must also be accepted that the woman 
of thirty may have the mental test age of the child of seven, but she is not like that 
child and must not be treated as such, and because of this, she must be taught things 
in a different way. Physical defects should, when possible, be removed or at least 
improved. The defect that would hardly be noticed in the normal person becomes 
of major importance in the life and happiness of the ament as, if removed, it may 
make him more socially acceptable. It is also probable that it will increase his 
ability to learn. The partial deafness or blindness, defective speech, or other 
secondary disablement, when recognized and treated, may enable the child to progress 
from the ineducable stage to the educationally sub-normal group. The adult may 
be unable to secure employment because of some condition which, had it been 
corrected, would not have had to be taken into consideration by the employer when 
assessing his ability to do the job. 


HABITS OF LIVING 


Wherever the mentally defective person is being cared for, be it at home, in 
special school or hospital, the following training principle should be adopted. 


Good habits are very necessary attributes as they will assist the defective in 
his contact with others, and they are, as every other subject, best taught by example. 
Courtesy and co-operation, the habits of persistency, accuracy and efficiency should 
be developed as well as those of cleanliness and personal care. As previously stated 
the defective person encounters feelings of conflict and frustration when in constant 
living with the mentally normal and it is the duty of everyone responsible for their 
welfare to recognize this and to try to keep it at a minimal level, and to help the 
patient to establish tolerance. 


It is very difficult when there are so many things that they are incapable of 
doing, and others at which they repeatedly fail. It is essential for the nurses to realize 
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that the ‘ happy medium ’ must be the aim in respect to this help and control. They 
must be neither too severe nor yet too lenient and they must allow independence 
and responsibility to develop, gradually keeping pace with the persons’ total 
development. He can be allowed to take an increasingly active part in the communal 
life. He rfiust be shown a good attitude towards work and his companions, and the 
person for whom he works. Plentiful encouragement is a great stimulus to greater 
effort. He must also be taught how to play. Original ideas do not come easily 
to the defective and therefore he must be taught how to gain the maximum benefit 
from his free time. Simple games and hobbies can be learnt and give infinite pleasure 
to them throughout life. They should be given the opportunity of learning to 
appreciate music and art, gardening, animal care, swimming and dancing. It may 
be discovered that he has, if not great skill, at least great enjoyment from the 
performance and that is the optimum result of any leisure time activity. 


DESIGN FOR LIVING 


It is not easy to establish a ‘ home like’ atmosphere in a large building or in 
one where the wards are too closely connected, therefore the type of accommodation 
provided for the patients may considerably hamper the work of the nurses. The 
villa system, a collection of wards, built to a very similar pattern and holding usually 
forty to sixty patients, has been the accepted architects’ plan of recent years. We 
feel that even the provision of liberal individual accommodation does not satisfy 
the needs of the patients as does a smaller unit. If it is necessary for economic 
reasons to build a ward for forty, it should be possible to plan it as three flats or 
semi-detached houses. This would also help to prevent the tendency to provide 
dormitories, as they should be replaced by a bedroom. The need to provide good 
recreational and religious facilities has long been recognized as a very necessary 
adjunct to the life of the colony. Unfortunately many of the institutions have been 
built well away from the town, a practice which we would like to see used less 
frequently. It is very necessary if the staff are to keep mentally alert, that they 
should have the opportunity of mixing with other professional workers and be able 
to attend concerts or follow other artistic pursuits. The patients also require to 
mingle with the general public, travel on public transport, and generally to take 
part in the normal living conditions pertaining to their country—each according 
to his varying ability. 

The furnishing of the houses should as far as is practicable approximate to that 
provided in a home of that locality. Small dining tables, wardrobes in the bedrooms 
and the provision of a locked personal cupboard with an individual key all help 
to create an atmosphere of homeliness. 


VILLA ASSIGNMENT 


The allocation of patients to certain villas is determined by the physical and 
mental state of the patient. Although patients of similar physical deformities may 
be grouped together, there are instances where it is found that the individual person 
will make quicker progress in contact with, maybe, more ambulant types. The 
segregating of the patients into groups of similar mental and physical ages is important, 
and this can best be accomplished when the numbers per villa are kept small. 
The young children would be kept together and it would only be later in life that 
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it became necessary to segregate the sexes. This segregation should not be too 
rigid and the boys and girls should be given the opportunity of meeting as frequently 
as possible, under supervision. 


THE BLIND DEFECTIVE 


The training of the blind defective child requires even more patience than that 
needed for the sighted defective. They require the technique used for both the 
blind and the sighted. They must at an early age have the chance of hearing and 
handling things, and be given the opportunity to explore, and plenty of time in which 
to do it. The senses of hearing, smell, touch and taste must be stimulated. They 
will respond well to a good training in the appreciation of music, and they need 
constant encouragement in order to acquire some degree of self confidence. 


THE DEAF DEFECTIVE 


This dual defect also causes great hardship to the child, as the inability to hear 
will prevent speech development. A thorough auditory examination should be 
performed and either surgical treatment or a mechanical aid provided where applicable 
and they should be given special speech therapy. 


THE DELINQUENT PATIENTS 


The work of the nurses with the delinquent or disturbed patient is most exacting. 
It is important that the criminal defective be accommodated whenever possible 
in a separate institution or be given at least separate villa accommodation. It is not 
satisfactory if the quiet, well behaved defective is expected to live with the noisy 
and troublesome one. The latter may, with training and guidance, become amenable 
and can then be transferred to the other villas. The rehabilitated patient who lives 
at peace within the community, making her small work contribution, and governed 
by rules for personal and communal living, provides a great personal satisfaction 
for the nurse who has re-launched her into the community from which she was 
rejected. 


THE OLDER DEFECTIVE 


There is a need for a villa to be used for the more elderly patients who have 
spent many years in the colony, or those who may have been able, when younger, 
to undertake work in the community, but have now had to retire, and are not able 
to fit into the normal old people’s home. The tempo in this home will be slower, 
but it should remain as active as possible and suitable occupations be provided 
for the elderly men and women. As with normal old people they will at all times 
welcome a visit from the younger patients, but they should not be expected to have 
to live permanently with them. 


THE HOosPITAL BLOCK 


A separate unit should be provided for the physically sick, and it may be 
necessary to provide separate isolation blocks for the treatment of communicable 
diseases. All aids to diagnostic and remedial treatments are needed. An operating 
theatre, X-ray, massage and pharmacy departments, dental clinic and pathological 
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laboratory should be provided, or there should be a close liaison with one in the 
district. X-ray of the chest and skull is required, frequently with air-encephalography 
and electro-encephalography. It may also be necessary to provide shock treatment, 
and in some instances, intra-cranial surgery. The children most frequently require 
orthopaedic, or ear, nose and throat surgery, but the adult will have need of more 
extensive general surgical or medical help. We would here emphasise the skill 
needed by the nurse to observe, correctly report on, and assist with the treatment 
of the defective person. The patient may display excessive fear or be abnormally 
placid. The nurse will need to rely upon signs as it is sometimes impossible for the 
patient to help in describing any symptoms. 


THE DAILY ROUTINE 


Certain patients will leave the villa for morning and afternoon sessions at the 
school or workshops. The evening will be devoted to various individual or group 
recreational pursuits and the week-end to excursions outside the colony, visits from 
relatives, and on Sunday, the attendance at a place of worship. It is necessary for 
the staff to foster spiritual development and faith, and, whereas this doctrine should 
not be reserved for Sunday only, the emphasis will fall on this day. Birthdays and 
other anniversaries form an ideal basis for the relief of routine, and a party, however 
simple, will greatly please the participants. Social graces must be acquired, and this 
can best be demonstrated by the patients acting as hosts or themselves being invited 
in very small parties to a private house. Local individuals and voluntary associations 
should be encouraged to take an interest, especially in those patients who are orphaned 
or neglected by their families. This will help to meet the need of the patient who 
lacks external friendships. A visit or, wherever possible, the opportunity of an 
excursion outside the institution will be much appreciated. All types of indoor 
and outdoor games should be encouraged, and the staff will play with the patients 
or referee the game. A boys and girls mixed club and weekly dances will be well 
patronised by the patients, but the older ones will prefer to stay by the fire in the 
villa, doing some embroidery, or perhaps listening to the wireless or making their 
own music. Scouting and Guiding and a continuation Trefoil Guild for the older 
Ranger, are happy and successful ways of incorporating the defective person in 
a world-wide ‘ normal persons’ gathering. The wearing of a uniform that is common 
to all sorts and conditions of people is of particular moral uplift to the mentally 
backward. Excursions would be both educational and for pleasure. A picnic, a 
visit to the circus or fair, a day at the zoo or at the seaside provide stimulating 
experiences for the patients. Accompanied by the nurses, a holiday at the seaside 
or other pleasure resorts introduces a welcome interlude in the routine, and for 
this reason, some colonies possess their own holiday home by the sea. 


OCCUPATIONAL THERAPY 


The scope of this term is great and incorporates everything from the small 
piece of material that is shredded into threads by the lowest grade imbecile, keeping 
them happy and occupied and providing stuffing for soft toys, through to the most 
intricate piece of hand-made lace, the making of which can be taught to the more 
intelligent. Occupational therapy should only be used as a means to an end; the 
establishing of work tolerance and the preliminary determination of the patient’s 
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capabilities. Time may show that he is not able to progess further but wherever 
possible the occupation should be merged and finally end as vocational guidance, 
whence the occupation will become a recreational pursuit. This is very necessary 
as only a few of the crafts taught can be used as a means of livelihood outside the 
colony. The defective is much more likely to succeed as a gardening, farm or general 
labourer, domestic help, or in a simple factory routine. A successful experiment 
has been undertaken, at one of the larger mental deficiency colonies, where a great 
number of the patients are the delinquent type. Firms have co-operated by submitting 
to the hospital certain simple routine jobs, such as box folding, and paying wages 
proportionate to the number of finished and satisfactory articles. Nurses have 
been to the factory to learn what is required of the completed work and then in the 
hospital have taught and supervised the working parties, composed usually of the 
most difficult patients. 


REWARD AS A MEANS TO ESTABLISHING GOOD BEHAVIOUR 


What we do not possess cannot be taken away from us, also we sometimes do 
not appreciate what we have until we lose it. Recognition of patient endeavour 
should be by some material gain. When the patient fails to try or is deliberately 
troublesome, it is useful to have some means of depriving him of extra amenities. 
Pocket money each week varying according to the age, the ability to appreciate 
the value, the progress made, the work done, is the most useful method. It is also 
essential to teach him the value of money, the benefits of saving with an object 
in view, and the pleasure of buying, sometimes for oneself, but mostly for other 
people. 


TRAINING FOR DISCHARGE 


When the patient becomes stabilised there are other things to tell him about 
community life, quite apart from the training for work, the satisfactory use of 
leisure, and the care of the person. He will, for instance, need to be shown how 
to use the telephone, cross a busy street, and what civic and national duties are 
required of him. If he could not write he should have been encouraged to attend 
a school continuation class in order to be taught at least how to sign his name. 
He should be told that whenever he needs help and advice, that he can return to the 
colony, and that the staff are still interested in him and will also welcome news of 
his good progress. 


THE HOSTEL 


Between the patient leaving the institutional group and being thrust into the 
community, it is necessary that a period of adjustment or convalescence be provided 
for him in a hostel. There, he would receive the minimal supervision needed for 
his good, and it would help him in the initial phases of re-orientation to his work 
and his fellow workers. 


QUALITIES AND TRAINING REQUIRED OF THE PERSONNEL 


The people who are responsible for the welfare of children of any age require 
such attributes of character that it would seem impossible to find the person possessing 
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them. They are sympathy, tact, tolerance and imagination (provided that it is con- 
trolled), discretion, loyalty, firmness, self-control and honesty of work and action; 
possessing the qualities of leadership, an abundance of patience, being cheerful 
and having a sense of vocation. 


RECRUITMENT AND SELECTION 


It would have appeared from the previous paragraph that we placed no faith 
in educational and intellectual attainments. That is not so, but we feel that selection 
of candidates should be based on their individual qualities of personality and their 
capacity to deal with human relationships, rather than a total exclusion due to a 
low general educational level. If the factors which interfere with the recruitment 
and selection are recognized and when possible remedied, we are of the opinion 
that there would be sufficient number of candidates of the right calibre presenting 
themselves for work in this field. What have been the deterrents? We are not called 
upon to discuss the inadequacy of salary or other rewards that, without which, 
it is difficult to acquire or retain the right type of personnel, but, would place amongst 
the most important factor in the creation of working contentment, the prestige 
which the worker receives from the public, and his fellow workers in the profession. 
There has been a great tendency in the past to regard the workers in the mental 
health field as being of inferior worth. It has particularly affected the mental 
deficiency branch and both the doctors and nurses have suffered the consequence 
of it, and the profession has lost good recruits. Apart from this the attitude of the 
general public has been one of fear of the unknown and a desire not to be informed 
of what may be unpleasant. Parents with this feeling would exert a restraining 
influence on any daughter willing to undertake the work. 


EARLY ORIENTATION 


The new entrant requires to be given every help during the first few weeks 
to enable her to feel the right atmosphere of the institution. The fear that is attached 
to any new venture is more pronounced in this work, due to the warning about 
it already given by well intentioned but wrongly informed relatives and friends, 
which has first to be eradicated. She then has to accustom herself to a new pattern 
of living and to be helped when meeting strange behaviour and abnormal physical 
peculiarities. The reception the candidate receives from those in authority and 
her more senior fellow workers will help her to overcome the initial fears. We 
have found that by introducing new entrants to a senior student they are both helped, 
as the senior is made to realize her increasing responsibility towards her juniors 
in the team and by being allowed to ‘ Mother’ them, they adopt a helpful, rather 
than an arrogant attitude towards the one who does not yet know the complexitites 
of this new life. 


PRELIMINARY INSTRUCTION 


The first few days in the institution should be pleasantly busy but not over- 
crowded with instruction, or too quick an introduction to all departments. We 
are also agreed that to prevent the new entrant coming in contact with the work 
she feels she has been called upon to do, will only discourage her. We believe that 
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the policy adopted in the Scandinavian General Hospitals, where, after the first 
two or three days in the class-room, the student is sent to the wards for a period 
of two or three months, is the best method of determining if the applicant is going 
to be suited to the work, and it also gives her the chance of deciding her future. After 
this period, she will more readily apply herself to the learning of subjects that may, 
to her, seem quite divorced from the art of nursing. We are also agreed that less 
attention should be paid to the teaching of anatomy during the early part of the 
training and more to the development of human behaviour as individuals, in the 
family and in the community. 


This study should commence with the ante-natal relationship and cover the 
differing phases of life to old age and bereavement adjustment. This learning to 
understand herself and her neighbours will give her a clearer insight into the problems 
of her patients. This will later be clarified by the tutors’ lectures on abnormal 
behaviour and its relation to particular human problems. The nurse-patient 
relationship will be explained, and the need for the nurse, whilst providing a temporary 
mother substitute role, always remembering, that, except in the case of the orphan 
or the abandoned child, she must always try to strengthen the affection of the child 
for his parents and relatives. The attitude of the nurse to her colleagues is of particular 
importance. The patients are quick to notice any friction that may occur and like 
children, will take advantage of the situation. It is wise therefore to reserve any 
difference of opinion for a time when there are no observers. The nurse should 
always be warned against irresponsible chatter or the confiding in the patient of 
personal matters, concerning herself or others. She should be told that there are 
adequate topics of conversation that will not cause harm if repeated by the patient. 
There should be mutual trust, and the relationship of the nurse to the medical staff 
should be that of partners joined in the work of caring for their patients. Professional 
secrecy in respect of individual cases must be emphasized. The tensions aroused 
in the student should be explained; for example, the attitude of the public to the 
work, and the daily irritation engendered by the patients that cannot be relieved 
at the time, and yet must find some outlet. The benefits of extra-mural pursuits 
should be explained and encouraged. 


TRAINING OF THE STUDENTS 


The syllabus should include :— 


Elementary anatomy and physiology. Nutrition and practical cookery. 
Human development and behaviour. Theory and practice of nursing. 
Personal and communal health. Bodily diseases and disorders. 

First aid. Materia medica and pharmacology. 


Bacteriology and principles of asepsis. Psychology. 


The special duties and responsibilities in the nursing of mental defectives. 


Nature and origin of mental deficiency. 

Special treatments. 

Education and training of the mentally defective. 
Occupation and vocational training, Recreation, Social Development, 
Rehabilitation, Legal and Administrative Aspects. 
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Practical training will be undertaken in the various villas of the institution, 
at the many clinics, in the occupational school and at the many recreational 
activities. 


OCCUPATIONAL SCHOOL 


The students should have good theoretical and practical experience in the 
school. They should receive instruction in the methods of training, including sense 
training, manual instruction, physical exercises, musical appreciation, elementary 
‘three R’ teaching, and the necessary compiling of records. They should also 
undertake a period of training in the adult occupational classes and the vocational 
guidance groups. The student should be expected to learn the basic principles of 
a few elementary crafts, and she should herself produce at least one finished article. 


RECREATIONAL ACTIVITIES 


She should be taught the value of providing good recreational facilities for 
her patients and their scope as a therapeutic agent. As she attends the various 
activities she realises the part she can later play as a leader or organiser. 


EDUCATIONAL VISITS 


During the training period the student derives much benefit from visits made 
to other hospitals, schools or places connected with public health. These visits 
should, where applicable, be reciprocal. 


CaAsE ASSIGNMENT 


The student should be trained in the case assignment method. This will enable 
her to feel a partial responsibility for a few of the patients, under the guidance of 
a more senior person. The preparation of the case history reports should be con- 
sidered a most essential form of student training. 


She should be allowed to go with whoever is responsible for the home visiting 
and for the securing of employment for the patients, and to attend the interview 
with the employers. 


THE TRAINED NURSE SHOULD BE:— 


(a) A confident and inspiring group leader and efficient instructor. 
(b) A person whose character and personality is respected. 
(c) Someone whom the patient will accept as an authority, and in general, 


someone who recognises the right of each person to the respect of his 
fellows and himself. 


THE RESPONSIBILITIES OF A GRADUATE NURSE 


It is the duty of every nurse to acquaint herself with the progress made in at 
least her own branch of the profession. This she can do by reading relevant medical 
and nursing papers and attending the medico-nursing group discussions, and lectures 
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that are arranged. It is usual also, to have case conferences on new patients and at 
periodic intervals during their stay in the institution. She should whenever possible, 
avail herself of the opportunity to visit other hospitals, not only in her own country, 
but also abroad, and to take an active interest in her professional association. She 
should take every opportunity of telling other professional workers and the general 
public about her work, quietly conveying to them her pride in the job she has chosen 
to do, and the ways that they can help the mentally defective. 


THE NURSE’S ASSISTANT 


It is neither practicable nor financially possible to rely upon the qualified 
nurse for all the duties needed. The practical assistant can be trained to undertake 
certain well defined duties, under supervision. 


INSTRUCTION 


The training should be essentially practical and progressive, and any theoretical 
instruction should be closely related to the work they are required to undertake. 
The first talk would be on the work of the colony and its aims, rules to be observed 
and matters concerning the general welfare of the patients. Ethics of the work, 
personal hygiene, routine duties in the villas, including good-housekeeping, special 
precautions to be observed and duties in an emergency, e.g., fire, would follow. 
It would then depend upon the type of patient for whom the assistant was caring, 
what determined the next lesson. The patients can be graded as children, low grade, 
medium grade or high grade adults. When with each group they would learn the 
appropriate duties and would have to display proficiency in their work in order 
to receive financial improvement or seniority in the assistant category. These 
proficiency awards could also incorporate other definite aids to patients’ progress 
or contentment. The ability to teach one or more handicrafts, the playing of an 
instrument, especially the piano, with such skill as to provide pleasurable entertain- 
ment for the patients, or the teaching of organized games or stagecraft, could be 
considered for their proficiency award, providing that those skills had been acquired 
before joining the staff, or at his own expense, and during the individual’s own time. 


We also consider that it is necessary for the general instruction lectures to be 
given to other employees of the hospital who, by the nature of their work come 
in contact with the patients, e.g., farmers, gardeners, seamstresses, artisans, laundry 
and kitchen staff, domestic workers, as they may, owing to lack of understanding, 
offset the work of the doctor and nurses. 


PREPARATION FOR SENIOR POSITIONS 


It will be of assistance for the staff nurse to receive a short formal preparation 
for the duties required of her as a sister. Instruction in ward management, including 
the ability to make the best of the team and the environment, understanding the 
individual limitations, the giving of credit for genuine endeavour and other respon- 
sibilities associated with the position. She will learn the value of group discussion 
method as applied to her own ward staff, and will attend as the ward administrator 
and representative, the sisters’ meetings arranged by the matron. 
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FIELD WORK 


The trained nurse may prefer to work outside the institution as a mental health 
visitor, a social worker, a probation officer, an industrial nurse or in an occupational 
centre or hostel. Where necessary a further shortened course of instruction would 
be undertaken. 


POSTGRADUATE TRAINING 


OCCUPATIONAL THERAPY 


Advanced instruction in the arts and crafts may be undertaken in order to equip 
the nurse for a senior position in the occupational school. 


NURSING IN A PSYCHIATRIC HOSPITAL 


The trained mental deficiency nurse should be received into the psychiatric 
hospital as a trained person, and vice versa, but they should be expected to attend 
a course of lectures for a diploma in that branch. 


NURSING IN A GENERAL HOSPITAL 


In a general hospital the trained mental .deficiency nurse should be received 
as a senior student, and the course of training, especially in surgical and gynaecological 
nursing, would precede an examination in these subjects. 


TRAINING FOR A SENIOR NURSING POSITION 


Prior to undertaking duties as a tutor or senior administrator, it would be 
necessary for the nurse to have a good practical experience as a sister, and to have 
undertaken further courses of instruction. 


THE GENERAL TRAINED STUDENT ENTERING FOR MENTAL DEFICIENCY TRAINING 


The general trained student would be received in the training school of the 
mental deficiency hospital as a senior student nurse. Apart from practical instruction, 
lectures would be required in the following subjects :— 

Human development and behaviour. 

Psychology. 

Principles and practice of mental deficiency nursing. 

_ Theory of mental deficiency. 

Education and training. 
Physical and psychological methods of treatment. 
Occupational and vocational training. 
Recreation. 
Social development. 
Rehabilitation. 
Legal and administrative aspects, 
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RESEARCH 


The nurse has a vital part to play in the quest for the causes of mental 
deficiency. Apart from assisting with any physical and psychological examinations 
and controlled experiments, she has in each individual under her care, the opportunity 
of study. She, it is, who, having such a close relationship with the patient, reports 
upon any change and maybe starts the thought that establishes the link in the chain 
of knowledge being collected. 


In conclusion we would recommend the words of Miss Florence Nightingale, 
who advocated that there should be health nurses rather than sick nurses. This 
role, the nurse in mental deficiency has already partially undertaken. She will 
not however, feel happy until medical knowledge has so progressed that the mental 
deficiency colony is no longer needed. Until that day arrives, we can only ask that 
the public be helped to realize their responsibility towards their unfortunate brethren, 
and this cannot be achieved by hiding the patients away in the countryside. ‘Out 
of sight, out of mind’ is a common saying, and in no case is it more applicable. 
In a good community there should be a place for the mentally halt and lame, without 
fear of ridicule or censure, and they should be allowed to contribute in whatever 
small measure they can to the welfare of the group. 


Although in this report the female gender is used for the nurse and the male 
for the patient, it must be understood that, in each case it refers to both sexes. 
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Public Health Nursing in Norway 


RAGNHILD SPILLING, R.Nn. 
and 
GUSTAV VIG, M.D., M.P.H. 


HE organization of the public health service in Norway follows the same 
framework as the local government system, through which the local health 
administration has been developed. 


The management of municipal affairs relating to rural and urban councils 
is based upon the Act of 1837 (revised in 1938 and 1954) which divides Norway 
into 66 urban and 680 rural municipalities. Each of these is a publicly constituted 
and territorially defined community with its own institutions, through which it 
notifies and exercises its power. All the municipalities in a Province (County) unite 
to form larger governing bodies with special institutions and obligations. These 
groupings, which form a Province, are called “ fylke” in Norwegian. Norway 
has twenty such Provinces and two of these are formed by the bigger towns of Oslo 
and Bergen. 


The Health Act of 1860 provides that each municipality shall have its own 
Board of Health. This law was passed to arouse public interest and responsibility 
in matters of health and to enable the people to influence questions concerning 
local hygiene. The Health Officer (Distriktslegen) must be the chairman of the 
Board of Health which has, in a very wide sense, the right and the duty of looking 
after problems of hygiene and public health matters. Its duty is to safeguard public 
health, its preservation and improvement, and it is endowed with great, and 
independent, authority. 


The present organization, however, of the public health service is based upon 
a law passed in 1912—law concerning the public health service (lov om utférelse 
av de offentlige legeforretninger). At present (1.3.56) this divides the country into 
401 health districts, each consisting of one or more municipalities, according to 
the population and geographical conditions. The number of health districts is 
increasing. The rural public health service in Norway can be illustrated by a description 
of the author’s own Province of Nord-Tréndelag for it represents a good average 
for the whole country. 


Nord-Tréndelag is one of the larger Provinces with an area of 22,419 sq.kms. 
and an overall length from north to south of 282 kms. Farming is the main occupation 
on the 700 sq.kms. of farmland and the Province contains one-twelfth of all the 
Norwegian forests. More than 50% of this forest land is owned by the farmers. 


The population of 110,000 inhabitants live in the extended basin along the 
Trondheims fjord, along the lakes and rivers and in the coastal districts. In these 
areas, the population density is relatively great while in the vast forested wilds, it 
is sparse and and scattered. Nord-Tréndelag has 24 health districts consisting of 
48 municipalities, three smaller town communities and 45 rural communities. The 
largest district has an area of 3,000 sq.kms. and a population of about 2,000 inhabi- 
tants, while the smallest district has an area of just 75 sq.kms. with 3,000 inhabitants. 
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The most populous district has a population of 10,000. 


In this Province, all the district health officers work on a part-time basis and 
in most cases the health officer is the only private practitioner. The provincial 
public health officer in Nord-Tréndelag is a full-time officer and is the representative 
of the Director General of the public health service in the Province, as well as 
adviser to the Governor in all medical matters. On his staff he has a public health 
nursing supervisor and medico-social worker and secretary. For the last year, 
there has been a doctor as a consultant in mental health who is a specialist in 
psychiatry. Consultants in paediatrics, gynaecology and sanitary engineering, who 
would be able to render an appropriate service to the communities through the 
district health officers and their staff, is the ultimate aim. The provincial public health 
officer’s task is to supervise the health services in the districts and to see that they 
are conducted according to the programme of the Norwegian Health Service. The 
office operates in an advisory and consultative capacity. 


Public health work in the Province is carried out under various laws and 
regulations. The first sentence of the District Health Officer’s instructions in 1912 
clearly show his manifold duties: ‘* The district health officer shall maintain close 
supervision over the health system of the district and shall put into effect or propose 
such measures as are deemed necessary in this connection.”” From this, it is evident 
that his duties include absolutely everything that in any way concerns health. 


Many years ago, the health officer was the only health worker in the entire 
district apart from occasional help from the district midwife. Later on, the voluntary 
health organizations saw the need for nurses and district nurses were obtained. 
Their main duty was bedside care in the homes. After regular school health examina- 
tions were started, she also helped there and when the well-baby clinics started, 
it was natural that she should undertake this work as well, alternating with the 
district midwife. Her work was confined to these special jobs and little, if any, 
public health nursing was done in the modern conception of the word. 

During the years prior to 1939, the need for an assistant to the public health 
officer became obvious. At that time, the Norwegian public health service held 
short courses for nurses and the Norwegian Nurses’ Association had also started 
a post-graduate course for those nurses who wanted to do social health work. 
Following the war, it became more than evident that if the total health programme 
was to be carried out, it was essential that there should be nurses with special training 
in public health nursing. The State accepted this and in 1947 started the State 
School in Public Health Nursing providing a postgraduate course of an academic year. 


In 1939, the Ministry of Social Affairs had appointed a Committee which, 
among other things, was instructed to draw up the lines of future development in the 
public health nursing service in Norway. The committee’s proposals were sent to 
the Ministry in 1946 but due to certain circumstances, these have not been put 
before Parliament and it is hoped that, in a revised form, they will come before 
it at its next session. The 1946 proposals were of great value in that the work has 
been carried out according to the ideas put forward in them. The State has taken over 
some of the economic responsibilities of public health nursing by covering certain 
travelling expenses even though it has not taken over responsibility for part of the 
salaries as was proposed by the committee. 
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The work of a public health nurse can best be seen in the general instructions 
which are in use in most places and read as follows:— 


TEMPORARY INSTRUCTIONS FOR DISTRICT PUBLIC HEALTH NURSES FROM THE DIRECTOR 
GENERAL IN JANUARY, 1955. 


) 1. The duty of the public health nurse is to participate in the entire health programme 
of the district as deemed necessary by the health officer. She is directly responsible 
to the district health officer. 


2. Her field of work is defined as:— 

(a) Public health nursing which, according to law or in any other way, 
falls within the health officer’s duties. It is her duty to be informed on the 
district health conditions and she is free to propose new ways to improve the 
health service, provided this is placed before the health officer. 

(b) The public health education of the people, as well as guidance in the 
protection and promotion of certain aspects of public health, are part of her 
duties and she will work at the maternal and child welfare clinics, as well as 
being concerned with school hygiene. 

(c) She is responsible for the maintenance of the health council’s registers 
and files as far as her own work is concerned. 


She cannot claim any special payment for her services when these are covered 
by her normal field of work. 


3. By means of courses and home visits, she should work for the promotion of 
healthy living, hygiene and general bedside care of the sick in their own homes. 


4. She should not carry out bedside care herself except when it is absolutely 
necessary and there is nobody else to do it. The health officer’s consent for 
her to do this is necessary in every case. 

She should arrange and help with the transportation of sick people in so 
far as her ordinary work is not hindered by doing so. 

5. When travelling in her district, she must combine as many home visits and 
supervisory visits as possible. 


6. She must record her daily work, a report of which is given to the health officer 
and to the public health nursing supervisor in accordance with the instructions 
laid down (usually the report is presented once a month and annually). 


7. She must refrain from discussing matters connected with her work with other 
members of the community. 


8. She, should participate in meetings for public health nurses in her Province 
and, at least every tenth year, attend a refresher course for public health nurses 
at the School for Public Health Nursing. 


9. If the position as district midwife is combined with that of public health nurse, 
her duties as district midwife have priority. 


10. She must accept changes and additions to these instructions. 

Nord-Tréndelag has twelve public health nurses at present and there are three 
vacancies. One of the nurses is employed by a voluntary health agency and the 
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rest by municipalities. Of the twelve nurses, two have the shorter pre-war training 
while the rest are all graduates from the State School of Public Health Nursing. 
One of them holds a position as a combined district midwife and public health 
nurse. 


This number of nurses is far too few and it is hoped in the future to have a 
public health nurse for approximately every 3,000 of the population. For the first 
five or six years, the aim is to have at least one nurse in each of the 24 districts. 


There is a shortage of public health nurses in Norway and some of the munici- 
palities have not yet grasped the idea of modern public health, and are reluctant to 
grant the necessary means for carrying it out. In some places the old health assistant, 
who is either the district midwife or the district nurse, provides a fairly good service 
according to their way of thinking, so the time has not yet proved to be right for 
proposing any changes. Recently a chairman of a municipal body, who is also a 
member of the Provincial Council’s Committee for Social Affairs, voted against 
the appointment of a public health nurse in his community and thus hindered the 
provision of a more satisfactory public health service to a population of 6,000. 


Too many people are used to looking upon the nurse in the district as doing 
only bedside care. They do not understand what she is really doing and sometimes 
ask if she has a day off when she is out on her visits. It goes without saying that an 
attitude like this among the people she has to serve will frustrate and offend the 
public health nurse. In this connection, the blame lies with ourselves for not yet having 
succeeded in presenting public health education in the right form. Public 
health work in any district cannot be done satisfactorily without one or more public 
health nurses and it is our job to convince the municipal bodies in this matter. 


As will have been seen from paragraph one of the instructions for public health 
nurses, the nurse is directly responsible to the district health officer. Today, it 
can be said that this is now an acknowledged fact in most instances but in many 
places the voluntary health agency was the first to appoint public health nurses 
and the board of the local agency would plan and direct her daily work. From the 
nurse’s point of view, this was a most unsatisfactory arrangement that very often 
created difficulties in the work. The health officer and the district public health 
nurse form a small but very important team, for all public health work in the district 
rests upon them. It is obvious that a public health officer with his private practice 
will have neither the time nor the energy left to do satisfactory public health work 
without one or more public health nurses on his staff and it will promote good 
team work if these two have their offices in the same building. This is the aim in 
this Province. 


Because of the great geographical varieties the public health nurse in the coastal 
districts has to go to work by boat. They vary from small rowing boats to fishing 
boats and coastal liners. A nurse working in the mountain and forest districts has 
to use buses and a bicycle for her transport and in the winter, snowmobiles and 
skis. The question of transport is certainly a complicated one and usually more 
than one kind of communication, if not all sorts, have to be used by the public health 
nurse in these outpost districts. Fortunately in most of the districts, the public health 
nurse can use a car. Six nurses have their own cars and receive their travelling 
expenses from the State and the municipality. 


40 











May, 1957 





All the public health nurses in this Province do generalized public health nursing 
and, in the writer’s opinion, this is the best form for a public health nursing service 
to take. It requires a broader education of the public health nurse but, on the other 
hand, her work will certainly be more challenging. 

To give the public health nurses some sort of in-service training, the provincial 
public health office arranges a meeting at least annually where special provincial 
health questions are discussed. Two special courses in mother and child care have 
been held during the last two years when eminent lecturers have spoken on different 
subjects. Midwives and district nurses have also been invited as well as representatives 
from the two hospitals in the Province. Every participant had her expenses in 
connection with these courses and meetings paid by the provincial office. 

About three years ago, a news bulletin was started by the provincial health 
office and, besides articles on public health matters, this bulletin provides news 
from the provincial health service. Its main purpose is to inform everyone interested 
in public health of activities in the health field and to make them feel that they are 
part of a whole, all aiming at a common goal. Everybody interested is invited to 
send articles or to take up questions of common interest. 

Public health nursing, in the modern conception of the word, as will have 
been seen from this article, only recently started in Norway. It is felt that the start 
has proved successful and that the public health nurse in the future will do her 
part to improve public health conditions in Norway. 
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News from I.C.N. House 


FINANCE COMMITTEE 


Under the Chairmanship of the Honorary Treasurer, Miss G. E. Davies, 
members of the I.C.N. Finance Committee met in London on January 7th and 
8th to approve a budget for 1958 and 1959 for presentation at the meeting of the 
Board of Directors in Rome in May. The members also considered, and approved, 
a budget for Congress expenses based on the estimated expenses prior to and during 
the Congress in Rome, and the anticipated number of registrations. 


Following the meetings of the Finance Committee the I.C.N. Honorary Officers 
met under the Chairmanship of the President, Mlle. Marie Bihet, to approve Agenda 
for the meetings of the Board of Directors and Grand Council, and to discuss other 
Headquarters business. 


Among those who were welcomed to Headquarters in London, England, were 
the President, Mlle. Marie Bihet, the three Vice-Presidents, Miss Gerda Hdjer, 
Miss Katherine Densford and Miss Lucy Duff-Grant, as well as the Honorary 
Treasurer and Deputy Treasurer, Miss G. E. Davies and Miss Marjorie Marriott, 
Miss Maria Madsen, President of the Danish Council of Nurses, who is a member 
of the I.C.N. Finance Committee, also attended the meetings. 


CONGRESS ARRANGEMENTS 


Much of the activity at I.C.N. House in recent months has been concerned 
with the arrangements for the Eleventh Quadrennial Congress to be held in Rome, 
Italy, from the 27th May to Ist June. The preliminary Congress programme was 
published in the January issue of the International Nursing Review and further details 
about activities in connection with the Congress are now given on page 11. 


REGISTRATION PROBLEMS 


Probably in greater numbers than at any previous time since nursing became 
an organized profession, nurses are moving about the world gaining knowledge 
of nursing in other countries, either through scholarship facilities, by periods of 
planned observation or by accepting temporary employment. 


The I.C.N. has for many years concerned itself with the clarification of registra- 
tion requirements and the assessment of programmes of schools of nursing for 
registration purposes. From I.C.N Headquarters almost two thousand letters 
involving correspondence with forty countries, were despatched during 1956 in 
connection with this particular part of I.C.N. work. Amongst those interviewed in 
connection with registration difficulties have been nurses who have trained in 
Estonia, Hungary, Latvia, Lithuania and Poland. 


To be employed in most countries it is usually necessary for nurses to become 
registered in that country; and registration requirements differ not only from country 
to country, but in certain countries from state to state or province to province. 
Nurses should always acquaint themselves with the registration requirements from 
the appropriate authority in the country to which they plan to go. They should 
complete the necessary registration formalities before leaving their own countries, 
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FINLAND 


From July Ist to 6th the Twelfth International Congress on Occupational 
Health will be held in Helsinki. A special section will be devoted to industrial 
nursing and will include consideration of ‘“‘ The Training of Industrial Nurses ”’, 
to be presented by Miss H. M. Simpson (Great Britain); “‘ The Industrial Nurse, : 
with and without Medical Direction ”’, to be presented by Miss H. Pananem (Finland); 
and “The Industrial Nurse in a Generalized Public Health Programme”, to 
be presented by Miss E. S. Brown (New Zealand). 


GREAT BRITAIN 


On the evening of January 8th, following the meetings of the I.C.N. Finance 
Committee in London, the President and Members of the National Council of 
Nurses of Great Britain and Northern Ireland gave a Dinner at the House of Commons 
during which the President of the I.C.N. was presented with a bronze statuette 
of Florence Nightingale as a gift from the National Council of Nurses of Great 
Britain and Northern Ireland to I.C.N. Headquarters. 280 nurses from all parts 
of Great Britain were present. 


The National Council of Nurses of Great Britain and Northern Ireland is 
holding a study course for “‘ international” nurses from June 17th to 22nd. There 
will be lectures on the recent treatment of poliomyelitis and various aspects of mental 
nursing and general nursing. 


The Seventh World Congress on Rehabilitation arranged by the International 
Society for the Welfare of Cripples is to be held in London from July 22nd to 
26th. A pre-Congress study course for nurses and physiotherapists engaged in 
orthopaedic work is being arranged by the Central Council for the Care of Cripples, 
in co-operation with the British Orthopaedic Association. 


ITALY 


The Italian Nurses’ Association have announced that from the Ist March 
their address is: The Italian Nurses’ Association, Via Arno 62, Rome, Italy. 
Miss Antonietta Sgarra remains the President. 


PORTUGAL 


The International Hospital Federation will hold its Tenth International Hospital 
Congress in Lisbon from the 3rd June to 7th June. The Headquarters will be at 
the Santa Maria Hospital, Lisbon, a modern teaching hospital opened in 1954 
with 1,500 beds. The Congress theme will be “ International Co-operation for 
Hospital Development—The Hospital of the Future”. Mlle. Marie M. Bihet, 
I.C.N. President, will be attending in her capacity as Chairman of an I.H.F. Com- 
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mittee, and Miss Ellen Broe, Director of the Florence Nightingale International 
Foundation, will represent the I.C.N. 


U.S.A. 


The National League for Nursing will hold its Biennial Convention in Chicago 
from 6th to 10th May. The theme of the Convention is to be ‘“‘ Good Nursing 
Services—Sound Nursing Education—Active Citizen Participation’. Mrs. Lucille 
Petry Leone will speak on “ Research in Nursing” at the Division of Nursing 
Education Programme Meeting. 


WORLD HEALTH ORGANIZATION 


EXECUTIVE BOARD 


The Nineteenth Session of the WHO Executive Board opened on January 15th 
at the Palais des Nations, Geneva, under the Chairmanship of Professor Giovanni 
Canaperia of Italy. Mme. Germaine Vernet, past President of the Swiss Association 
of Graduate Nurses, represented the I.C.N. Among the decisions taken by the 
Executive Board were the appointment of Dr. A. H. Taba of Iran to succeed Dr. 
Shousha as Regional Director for the Eastern Mediterranean, and Dr. Paul van de 
Calsyede of Belgium as Regional Director for Europe. 


TECHNICAL Discussions 1957 


The Tenth World Health Assembly will take place in May and the subject of the 
Technical Discussions which will be held in conjunction with the Assembly will be 
“The Role of the Hospital in the Public Health Programme”. A Working Paper 
in preparation for these Discussions has been prepared by Dr. J. M. Mackintosh, 
formerly Professor of Public Health at the University of London. A copy of this 
Paper was sent to all member associations of I.C.N. and a number of nurses have 
taken part in discussion groups on this subject. 


The I.C.N. has received its usual invitation to attend the World Health Assembly 
and Miss Frances Beck, the Assistant Director of the F.N.I.F., will represent the 
I.C.N. during the meetings of the Assembly and at the Technical Discussions. 


NON-GOVERNMENTAL ORGANIZATIONS 


There are now 43 non-governmental organizations in official relationship with 
the WHO (including the I.C.N. which has been in official relationship with WHO 
since 1948), one of the latest additions to the organizations in official relationship 
is the International Confederation of Midwives. 


FLORENCE NIGHTINGALE INTERNATIONAL FOUNDATION 


The Director and Staff of the Florence Nightingale International Foundation 
have in recent months been engaged on the preparation of a Report following the 
International Conference on the Planning of Nursing Studies which was held in 
Sévres in October, 1956. Work on the Study of Basic Nursing Education continues. 
The Study of Post-Basic Nursing Education is now almost completed and is expected 
to be published very shortly. 
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The Role of the Public Health Nurse in Japan 


in the Prevention of Communicable Disease 
ISHI SAITO 





NE of the duties the public health nurse must discharge is the prevention of 
communicable diseases. It is, of course, an important service made obligatory 
by law; it is also indispensable from the standpoint of public health service. 


Public health nursing has shown a remarkable advance during the past ten 
years. Yet, each year, when the season for epidemics comes around, mass infections 
are reported from somewhere within the city to alarm those concerned with health 
problems. It appears that there is, in such a situation, something that cannot be 
brushed aside as being the result of carelessness on the part of the affected people. 
As a matter of fact there are reasons enough for desiring more effective organized 
activity from those who are engaged in the field of public health service. 


The health centre where I am posted is located in a remote corner of the city 
of Tokyo. We have had several mass infections in the past, and I should like to give 
brief descriptions of circumstances under which some of the mass infections occurred 
and show what part the health officials (non-professional government officials) and 
public health nurses play in the picture. 


The district under my charge contains, as of end of December 1956, 330,783 
people living in 81,260 households. We have had the following cases of epidemics 
since 1953:— 

STATUTORY COMMUNICABLE DISEASES REPORTED SINCE 1953 
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1953 | 543 | 1 | 114 | 118 | 18 4 143 61 9 | 15 
1954 | 681 | 0 | 95 4 | 14 | 6 146 55 5 | 54 
1955 | 517 | 3 | 95 64 13 6 148 | 55 5 | 54 
1956 | 718 | 0 | 68 47 16 2 217 79 4 6 


























It is obvious from the above table that little progress has been made in the 
prevention of communicable diseases in the past four years. It is, indeed, a situation 
for which we health workers should hang our heads in shame. I believe some organiza- 
tional vacuum we are powerless to fill, and serious financial difficulties are the two 
main reasons for the situation. However, it can never be said that we public health 
nurses are given to avoiding or ignoring the task given to us; each one of us is tackling 
the problem to the best of her ability and with passionate concern. 


Although my district lies within the city limits, it is still rather sparsely populated. 
For this reason a considerable number of people are moving into this district from 
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time to time. Yet neither the water supply nor the sewer system is completely laid. 
In some places drainage water filtered by seeping underground is used. In others 
tap water during the dry summer season stops running while even the wells dry up. 
Often no running water is available for the people to wash their hands or to dispose 
of garbage and other refuse. Under the situation, all the guidance we offer the 
people in the matter of keeping their hands clean by washing or in maintaining 
sanitary conditions by properly disposing of refuse comes to no avail. We, therefore, 
feel that the responsibility we health workers owe the people in our district is indeed 
heavy and serious. 


There was an apartment house which reported mass infections two years in 
succession (1954 and 1955). The house was an old run-down structure which used 
to be an army barrack housing a detachment of military police. After the war it 
was turned over to the city government, and the city converted it into an apartment. 
The occupants of the apartment house were of a low-income class, most of them 
being day labourers, itinerant salesmen, masseurs, etc. Many of these people were 
afflicted with chronic diseases of one sort or another as their income was too low 
to afford adequate medical care. Moreover, with more than one hundred families 
packed in a limited space, the house was desperately overcrowded. 


Even in normal times when no visit by the public health nurse was required, 
we used to stop by at the apartment manager’s house and give advice on the health 
problems of the occupants. Then early in July 1955, two or three cases of dysentry 
were reported. Immediately several public health nurses and health officials were 
sent out to investigate. There they discovered germ carriers and latent infections. 
These were immediately isolated, but it was too late. The number of patients increased 
one after another until finally forty-seven genuine cases with conspicuous subjective 
symptoms were counted. This resulted in prohibiting the apartment children from 
attending their school. This particular case of mass infection was reported in the 
newspapers, but nothing has been done to improve the condition in the apartment. 
We made repeated appeals to the authorities and other health organizations to do 
something about the situation, but nothing has come out of our appeals. 


From the winter of 1955 we concentrated our effort on this apartment house. 
We made numerous visits and, in co-operation with the school nurse, offered health 
guidance to each family. As a result not one case of communicable disease was 
reported from this overcrowded apartment during 1956. Unfortunately, however 
a mass infection of dysentry was reported from a nursery school some distance 
from the apartment house. 


In mid-May two cases of dysentry involving small children were reported from 
the area where this nursery school is located. A public health nurse and a health 
official were sent out to investigate. It was the duty of the nurse to check on the 
living condition of the patients’ families and give guidance in disinfecting the house 
and preventing further spread of the disease. As a result of inquiries it was found 
that both of the affected children went to the same nursery school. This fact made 
the nurse suspect the school, and she made her report to that effect upon return 
to the health centre. On the following day two more cases were reported. It was 
Saturday, and since all seven of our public health nurses were available, they set 
out to the infected area to make a thorough investigation. This resulted in discovering 
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14 suspected cases from among the children who attended the nursery school. This 
was immediately reported by telephone, together with a request for a doctor’s 
examination. To our great discomfiture the examining physician diagnosed all 
14 cases to be genuine dysentry. In connection with this case, what disturbed us 
greatly was that the cases had been diagnosed as intestinal catarrh and the parents 
had been instructed to care for the patients at home. Under the circumstance, 
the parents had no suspicion of the seriousness of their children’s conditions. In 
fact, some of the children had even been attending the nursery school. 


The nursery school, on the other hand, had a very poor water closet facility 
and not even water that could be used exclusively for washing hands was available. 
The only place the children could find water was in the kitchen where school lunches 
were prepared. We met the head teacher and the governesses to make inquiries. 
All of them were quite embarrassed about the poor facilities. Upon looking the 
nursery school over we strongly felt that nursery schools where working mothers 
can leave the children without anxiety are sorely needed in this area. 


Group GUIDANCE FOR HOUSEWIVES 


We have planned and are expediting a group guidance programme for the 
housewives in the district. When the season for epidemics comes around again, 
we expect to ask these housewives to help us put over the preventive measures. 


Another mass infection involving a dozen or more people was reported last 
year (1956). The cause of infection seemed to have been the use of water from 
the same public water supply tap. The joint use of such a supply had been made 
necessary by the stoppage of individual supplies. These were middle class people, 
but the use of contaminated water from the same source infected them one after 
another. The question that bothered us during the handling of this case was the 
concealment of patients from us. Thus, through the undesirable, long-established 
habit prevalent among this class of people and their lack of understanding about 
matters of this nature, we were unable to obtain an accurate figure regarding the 
number of patients. 


What I have described above were only those cases that became social problems. 
Our real work, however, is to nip the disease in the bud, or still better, to eliminate 
all circumstances leading to infections. Therefore, whenever we hear of a single 
case of communicable disease in our district, one of our public health nurses pays 
a visit to the patient’s family within twelve hours to prevent further spread and to 
give advice to the neighbours. In addition, everything is done to pinpoint the cause 
of the infection, and also to convince the family that the patient must be isolated 
in a medical institution and given adequate medical care. 


It is very easy for anyone to speak of cultural life as if such a life is a reality, 
but actually our work is being carried on in a society where mass infections are by 
no means rare and where the possibilities of mass infections are found everywhere. 
We expect more orderly and more effective preventive measures, and we intend to 
carry them out thoroughly. Of course, artificial immunization of as many people 
as possible is important work, but is it not a fact that an effective administration 
of the district under her charge is more important to a public health nurse? 
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Nursing Education in South Africa 


Mrs. C. SEARLE, M.A. (Soc.)(U.P.), R.M.S.N. (S.A.), R.M. (S.A.), R.ST. (S.A.), D.H.A. (S.A.) 


HE nursing education programme in South Africa has four main objectives :— 


(a) The improvement of the general education of a considerable number of the 
nursing recruits, so as to enable them to derive the maximum benefit from 
the teaching in the basic professional nursing course. 


(b) The preparation of professional nurses in the basic fields of medical and 
surgical nursing, midwifery, male nursing, mental and mental defective 
nursing with a view to ensuring a high standard of professional competence 
in the physical, psychological and social aspects in all those clinical 
conditions which arise as a constant factor in the community. 


(c) The post-basic preparation of professional nurses in the clinical, administra- 
tive and teaching fields both for institutional and extra-institutional services. 


(d) The preparation of a non-professional group of nurses known as auxiliary 
nurses. 


All these activities are directed towards ensuring that the professional nurse 
and her subsidiary worker, the auxiliary nurse, are able to function competently 
in regard to:— 


(a) The maintenance of a sound physical, social and psychological environment 
which is conducive to the promotion of good health, the prevention of 
disease and the recovery and rehabilitation of those who fall victim to 
some form of ill-health. 


(b) Those professional acts which are prescribed by the medical practitioner 
and which are entrusted to her for execution in the curative, promotive 
and preventive health fields. 


(c) Health and social education of the community which she serves. 


(d) The close linking of nursing service with medical and para-medical services, 
and with other community social services. 


PRE-NURSING EDUCATION 


It is an inescapable fact that far too little emphasis is as yet being placed on the 
pre-admission educational preparation of the student nurse. Whilst the health 
services in South Africa were fairly limited, a relatively large number of nursing 
recruits were available. The standard of admission to the nursing schools was 
invariably matriculation, matriculation exemption, Senior School leaving, Senior 
“ Certificate of Success” in an admission examination to the nursing school. The 
great majority of the students had undergone a minimum of twelve years of successful 
schooling of which at least four years were on the Secondary or High School level. 
Today the average recruit who has had twelve years of formal successful schooling 
has at least five years of secondary school work. Everybody therefore seems to be 
content that the school preparation, in the case of the recruit with twelve years of 
schooling, is an adequate one for admission to the professional nursing course, 
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especially when regard is had to the fact that all other senior professions in South 
Africa admit persons with twelve years schooling to their training programme. 
But in fact it is not quite as simple as that, for with the differentiation in the secondary 
education system in South Africa, it has become necessary to lay down what type 
of secondary education fits a student for a particular profession. As the system of 
differentiated secondary education is extended, more and more attention will have 
to be given to the question of subject matter for the prospective nursing recruit, 
even in the case of the student with twelve years of schooling. 


At the same time there has been an enormous expansion in health services 
(e.g., in the Transvaal Province alone, the number of hospital beds has increased 
100° over a ten year period and the number of outpatients and casualties served 
has increased 1,000°%) and it has not been possible to limit recruitment of student 
nurses to those who have had at least twelve years of successful formal schooling. 


To recruit more nurses it has been necessary to accept students who hold a 
Junior Certificate or Standard Eight School Certificate. They have had at least 
ten years of successful schooling, which today means that they have enjoyed three 
years of high school attendance. There are many able members in the profession 
who have entered nursing schools with ten years of formal schooling and they, 
in particular, resent the fact that nurse educators lay so much stress on the fact 
that a Standard 8 school certificate is not sufficient preparation for admission to 
the professional nursing course. But a Junior Certificate no longer means that the 
scholar has necessarily enjoyed a school programme which embraced at least three 
languages, arithmetic or mathematics, a science subject, history and geography. 
These subjects all have a direct bearing on the nursing programme and are an essential 
prerequisite for both the science and art of nursing. It is possible today, to acquire 
a Standard 8 certificate on passing in four subjects of the prescribed Junior Certificate 
curriculum, provided a pass is obtained in one of the official languages and one 
other language. In practice this means a pass in English and Afrikaans for white 
scholars and a pass in either English or Afrikaans and a Bantu language for non-white 
scholars. The underlying concept is that the scholar must attain a pass in his home 
language, plus a pass in one of the official languages. In addition he/she must pass 
in two other subjects. 


If the educational laboratory records of such a pupil are studied, it will 
inevitably be found that the 1.Q. is below average. From the nursing school point 
of view it is obviously easy to exclude ail applicants who hold only a four subject 
Standard 8 Certificate. But what about the applicant who has a six or seven subject 
full Standard 8 Certificate, but who, through the system of differentiated education, 
has followed subjects which have no near relationship to nursing studies? They 
arrive at the nursing schools armed with a wide variety of “‘ useful” subjects but 
are woefully lacking in the ability to master the fundamental “‘ Three R’s”. Yet 
these “ Three R’s ” are absolutely basic to nursing studies. There are too few nursing 
recruits to turn away such applicants. Somehow a method must be devised to augment 
the secondary education of such recruits. 


Criticism of the education departments is not the answer. It is incumbent 
on each profession to give clear cut guidance to the education departments, as to 
its requirements. This obviously is a long term policy. What of the meantime? 
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Can the profession afford to exclude those recruits who are obviously suitable and 
yet, through no fault of their own, lack something in their minimum educational 
preparation? Obviously not. 


An experiment to bridge this gap before entering the basic nursing course 
has been conducted in the Transvaal Province by the Transvaal Provincial Admin- 
istration. Pre-Nursing Courses, known as “ Cadet Nursing Programmes” were 
instituted for white and non-white nurses at several nursing Colleges. The objectives 
in the white and non-white programmes differed somewhat. The programme for the 
white nursing cadet was designed to bridge the gap between school leaving after 
successfully completing ten years of schooling (Passing Standard 8) and admission to 
the nursing schools at the age of 17 years, as well as providing additional schooling in 
the two official languages, general science and arithmetic. In the case of the non-white 
cadet programme, the course was designed to provide a cultural transitional pre- 
paration as well as to providing further schooling in languages, general science 
and arithmetic. In the case of the white cadet, only those under the age of 17 years 
were admitted to the course, whereas in the case of the non-white cadet all applicants 
to the two leading non-white nursing schools had to pass through the cadet course. 


Both groups were subjected to stringent selection tests and all doubtful 
candidates were excluded prior to admission to the nursing schools. The Transvaal 
Provincial Administration (a State department) provided scholarships for this purpose 
and financed the operational costs. The results of this experimental work have 
clearly indicated the value of such courses and have high-lighted the need for 
additional pre-nursing educational facilities. The evolution of the secondary education 
system, as well as the social evolution of the non-white races, will determine how 
long such a programme will be needed. The fact, however, remains that such facilities 
are urgently needed :— 


(a) To bridge the gap between the early school leaving age after satisfactory 
completion of ten years of schooling, and the age of entry into schools 
of nursing. 


(b) To provide tuition in those subjects which are basic to the proper understand- 
ing of nursing science, such as facility in reading, writing, calculation, 
scientific method and geography irrespective of the age of the recruit. 


(c) To provide a cultural transition field for those recruits who have not as 
yet assimilated sufficient western culture to adapt readily to the nursing 
situation. 


The question arises as to who should provide such a pre-nursing service. As 
the provincial administrations are the main authorities responsible for nursing 
education, either within their own services, or by means of subsidies to mission 
nursing schools, and as they-are the authorities responsible for an educational 
system which produces an inadequately prepared nursing recruit, it is obvious that 
they should shoulder the financial burden of such projects. 

The approach in the Transvaal Province is to bring incessant pressure to bear 
on the public to allow every girl of average intelligence to enjoy twelve years of 
schooling. Coupled with this is the drive to ensure that girls will be given the correct 
guidance at schools to follow subjects which will assist them in their nursing course. 
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TABLE I 
Types of Type of Number of Total number of Students 
Controlling Nursing Nursing in training as at 
Bodies School Schools 31st December, 1955 
Mission and Medical and Protestant .. 7 Protestant Nursing 
Welfare Surgical Roman Catholic 8 Schools... -s oom 
Organisations Nursing Schools 
Schools for Protestant .. 7 Catholic Nursing 
Midwives Roman Catholic 4 Schools “a .. 284 
Provincial Medical and Transvaal .. 26 
Administrations Surgical Free State .. 3 
Schools Natal nee 5 
Cape Province 22 
Schools for Transvaal .. 5 
Midwives Free State .. 2 
Natal 4 
Cape Province 7 
Transvaal .. -- 2682 
Schools for Transvaal .. 7 Free State .. “<< wee 
Male Nurses Natal ‘ 3 Natal - o. 
Cape Province 3 Cape Province 2471 
Union Medical and 1 
Government Surgical 
Nursing 
Schools 
Mental Nursing 10 Union Government 378 
Schools 
Mental 3 
Defective 
Nursing 
Schools 
S.A. Railways Medical and 1 S.A. Railways ae 51 
Surgical 
Nursing 
School 
Mining Industry School for 5 Mining Industry .. 39 
Male Nurses 
Private Medical and 1 Private wa ve 58 
Surgical 
Nursing 
School 
134 





Basic Nursing and Midwifery students 
N.B. (of these 2,692 are non-white students), 
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In the meantime as a purely temporary expedient, pre-nursing courses: will be con- 
tinued, with this exception that all recruits (and not only the under 17 year group) 
who hold only a Junior Certificate may be required to follow the pre-nursing course. 


In this way it is hoped to eliminate the unnecessary high failure rate in the 
preliminary professional examination as well as ensuring that the student nurse 
is able to profit from the professional training at all levels. Perhaps then such 
criticism as “‘ they know how, but not why ”’ will not arise so frequently. 


BASIC PROFESSIONAL COURSES LEADING TO REGISTRATION AS 
NURSES AND MIDWIVES 


The basic professional nursing course in South Africa is not a truly composite 
or all embracing one. Differentiation in nursing education arose as the result of 
the legislative divisions in the control of health services, coupled with the fact that 
the nursing education pattern has largely been influenced by that of Great Britain 
due to historical associations as well as to the fact that nursing education in South 
Africa originated through the efforts of British nurses. This has resulted in several 
types of basic professional courses, namely courses leading to state registration 
as medical and surgical nurses, male nurses, mental nurses and nurses for mental 
defectives. All these are of 3} years duration in Class I Schools and 4} years in 
Class II Schools, i.e., in those schools which fall just short of a minimum of 100 
daily occupied beds. The majority of Class II schools do in fact have far more 
than 100 daily occupied beds, but prefer to enrol their students for the longer training 
period of 4} years. 


In addition to the above basic courses, there are two types of basic midwifery 
courses. One course is of 18 months duration for persons who are not qualified 
as medical and surgical nurses and the other is of nine months duration for those 
persons who are registered as medical and surgical nurses. 


There are 134 basic schools of nursing and midwifery in the Union of South 


Africa. These schools have a student enrolment of 7,685 distributed as shown 
in Table I. 


The general education level of the student nurses and midwives on admission 
to the nursing and midwifery schools for the year ending December, 1955 (taken 
to the nearest round figure) is shown in Table II. 


Although the standard of admission to nursing schools has been set at a minimum 
of ten years of schooling, this requirement has been relaxed by the South African 
Nursing Council in respect of admission to the mental and mental defective nursing 
courses as .there has been such a very serious shortage of recruits for these two courses. 
An analysis of the years of pre-nursing schooling indicates clearly that the mental 
health service will be most seriously handicapped in the production of leaders, for 
the percentage of students who will be able to proceed to a University for advanced 
courses are alarmingly few. Moreover, at this rate, there will not be sufficient 
graduates with a reasonable general educational background to fill the senior posts 
within the mental nursing service. Public enlightenment is urgently necessary and 
the profession should regard it as a first priority to see that the misconceptions 
regarding mental nursing are removed. Here is a service of vital importance to the 
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TABLE ll 
Course Sex Number of years Whites Non- Whites 
Schooling 
Medical and Female 12 years or more 2% 9% 
Surgical es ae = 10% 2% 
Nurses Ms a» & 65% 89% 
100% 100% 
Male Nursing Males 12 years or more 14% A 
Course a a! 14% 4% 
as ae ws 2% 877% 
100% 100% 
Mental Males 12 years + 3% — 
Nursing 11 ” 3 Ze — 
Course - x 25% — 
- 2 2% oe 
8 ” 44% _ 
100% 
Females 12 years -+- tb 4 — 
10 ;, 20% we 
7 33% — 
me is 46% — 
100% 
Mental Males 12 years + _ — 
Defective m « cones ake 
Nursing w » 25% — 
Course ” 4 40% =; 
. ~@ 33 fe — 
100% — 
Females 12 years + 2% 
10 3, 40% — 
a 257 — 
8 33% ‘i 
100% = 
Midwifery Females 12 years 33% 10% 
Course mn 1% yA 
Oe ss 56% 86% 
100°%, 100%, 





N.B. Of this group 433 whites and 237 non-whites (i.e., 77% of the total) were previously 
registered as medical and surgical nurses. 
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community and yet it is being allowed to die through ignorance and inertia. 


The fact that so many nursing recruits have serious defects in their secondary 
education has thrown a great strain on the teaching personnel in the schools of 
nursing. These defects have to be made good or the finished product will not be up 
to standard. The shortage of nurse teaching personnel coupled with the youth 
of the recruits has made this an extremely difficult task. These difficulties have had 
their repercussions on examination results. 


The percentages of passes in the various courses for the year ending December, 
1955, is shown in Table III. 











TABLE III 
Category Honours Pass Fail Total 

PRELIMINARY EXAMINATION: 

Medical and Surgical . . = 10.4% 53.8% 35.8% 100% 

Male Nursing .. ean ae 3.5% 59.3% 37.27, 100% 

Mental Nursing \ 52% 26.6% 68.2% 100% 

Mental Defective Nursing f 

Midwives = ice Ne TH i OF iy 4 2.3% 100% 
FINAL EXAMINATION: 

Medical and Surgical Nurses . . 5 jo 513% 40.5% 100% 

Male Nurses... ee on yay 58% %, 100% 

Mental Nurses si ie 28% bY gy A 20% 100% 

Mental Defective Nursing .. Kya 68.4% 26.3% 100% 

Midwives ne a * 71.4% 82.5% 10.1% 100% 





The failures in the final examination for mental nurses and nurses for mental 
defectives are not as high as in the medical and surgical field, simply because a greater 
proportion of weak candidates fall out before reaching the final examination. 


All examinations were conducted by means of written, oral and practical tests. 
It has been felt for a considerable time that the curricula for all the basic nursing 
courses needs reviewing in the light of modern medical and community developments. 
The South African Nursing Council, which is responsible for laying down such 
programmes, is at present reviewing the basic medical and surgical course and the 
male nursing course. It has just reviewed the syllabi for mental nursing and mental 
defective nursing and as a result has had a syllabus in basic psychiatric nursing 
gazetted. This syllabus combines the content of the mental course and that for 
nursing of mental defectives whilst it also introduces all those facets of community 
care which are lacking in the present courses. 


BASIC NURSING SCHOOLS 


Basic nursing schools in South Africa, follow three distinct patterns, namely, 
the school of nursing, the training hospital affiliated to a central Nursing College 
and the training hospital with its classrooms and teaching personnel situated on 
its own premises. The difference between the three systems is briefly this :— 

In the school of nursing pattern the school is, administratively, completely 
separate from the hospital. Such a school consists of a central Nursing College 
and a number of hospitals for providing the necessary clinical experience. At the 
head of the School is a Director who is usually the Principal of the Nursing College. 
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Student nurses are enrolled in the School, and as the Nursing College is the admin- 
istrative headquarters of such a school, this means that the students are selected 
by the Director of the School and not by the Matrons of the individual hospitals. 
The educational programme is under the complete control of the Director of the 
School. She assigns the students to the various hospitals for their practical experience 
and the Matron of the hospital is responsible to her for the satisfactory conduct 
of the practical teaching programme. The provincial administration concerned 
bears the full cost of such a school of nursing, as distinct from the cost of running 
the hospitals which serve as the clinical experience fields. All student nurses receive 
a training allowance in return for services rendered whilst they are gaining experience 
in the practical field. All tuition is free. It is said that such separation of the educa- 
tional and service elements is absolutely essential for the proper conduct of a nursing 
education programme. This concept will be discussed at a later stage. There are 
only two such schools in South Africa, the Sharley Cribb School of Nursing 
in the Eastern Province and the Carinus School of Nursing in the Cape Peninsula. 


The next pattern is truly a hybrid one but it may well become a general South 
African pattern, because it provides a common meeting ground for the two extremes 
in nursing education, namely, the school of thought which is under the impression 
that true nursing education cannot take place unless the school is divorced from 
the labour needs of the hospital, and the other extreme who can only see nursing 
education in relation to the labour force. This pattern has as yet no name, but 
it is the pattern followed by the Transvaal Provincial Nursing education programme. 


In this pattern each hospital training school is affiliated to a central Nursing 
College. The training school (this nomenclature is used to distinguish it legally 
from the School of Nursing) is based on a hospital and the Matron of the hospital 
is “Head of the Nursing Service” and ‘“ Head of the Training School”. The 
Transvaal Provincial Administration holds her responsible for the satisfactory 
conduct of the educational programme within her school, as well as for providing 
a safe level of nursing care. 


The Nursing College with which her school is associated has a pre-nursing 
department, a basic nursing education department and a post-basic nursing education 
department. The whole College is under the control of a Principal. The Transvaal 
Provincial Administration meets the entire cost of running such a College. The 
Principal is assisted by an educational advisory committee, and the Matron of the 
training school concerned is also a member of this committee. In regard to pre- 
nursing and post-basic education the Principal is responsible to her educational 
committee but in regard to the basic professional courses she is responsible for the 
general principles of the educational programme to the educational committee 
but as far as details are concerned she is directly responsible to the Matron of the 
hospital concerned. The Matron selects and enrolls her own students and conducts 
her educational programme in accordance with the regulations of the South African 
Nursing Council and the guidance of the educational committee of the Nursing 
College to which she is affiliated. The Principal of the College provides all the 
services in the educational field which the Matron requires for the conduct of her 
school, but the Matron and she only, is held responsible for the direction of her 
programme. Her student nurses constitute about 75% of the labour force of her 
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hospital, but at the same time their educational programme is adequately catered 
for and thoroughly safeguarded. All student nurses receive a training allowance 
and tuition is free. 


A type of “ block system” of training is followed, with the student spending 
from eight to ten months of the training time in attendance at College for formal 
instruction and approximately 29 months in clinical instruction and experience at 
a hospital. The rest of the 42 months training period is devoted to vacation leave. 
The School of Nursing pattern also follows this block arrangement, but differs 
in this respect. The Director of the Nursing School has no obligation to provide 
nursing service, whereas under the hybrid Transvaal scheme, the matron of the 
training hospital has a dual function. She must provide an adequate educational 
programme and she must provide adequate nursing care. How can she reconcile 
these two irreconcilables ? It is done in this way. 


Every training hospital has an authorised student establishment which is adequate 
for the service needs of the hospital and for any clinical affiliations which the training 
programme requires. ; 


In addition there is a 20% loading for attendance on a rotation basis at the 
Nursing College and a 10% loading for vacational leave purposes. Now this works 
very well indeed when there is a full enrolment of student nurses. When there is 
a shortage, trouble starts. The Matron, however, is not allowed to curtail the 
educational programme, neither is she allowed to reduce the level of nursing care. 
It is her duty to inform the Transvaal Provincial Administration when such difficulties 
arise and then steps are taken to augment the service staff by means of the temporary 
secondment or employment of registered nurses, and nursing auxiliaries. It is 
significant that students under such a scheme are obtaining a far more comprehensive 
education than under the existing independent nursing schools. 


The third pattern is the familiar hospital training school which is not affiliated 
to a nursing college and which is controlled by the committee which runs the hospital 
concerned. It is so familiar that it needs no further discussion. 


So many educational ideologies confront the profession that it has not always 
been easy to decide what pattern of nursing education must be followed. Much 
has been said by international colleagues and within the South African Nurses’ 
Association about the desirability of separating the “ educational ’’ programme 
from the “service”? programme. Senior nursing officers who have not forced 
through a programme for the establishment of independent schools of nursing, 
have been accused of a lack of vision. It has been said that they have conspired 
with their employers to retain the use of student nurses as employees. Those who 
have to face this criticism have to ask themselves continuously, ‘“‘ What is the 
purpose of it all? What are we trying to achieve with our nursing education pro- 
gramme?” Should one not find the answer in the thoughts of that eminent philosopher 
and scientist Francis Bacon, who, in the following words, warned against mistaking 
the ultimate end of knowledge: 


‘* But the greatest error of all is, mistaking the ultimate end of knowledge; 
for some men covet knowledge out of a natural curiosity and inquisitive temper; 
some to entertain the mind with variety and delight; some for ornament and 
reputation; some for victory and contention; many for lucre and a livelihood; 
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and but few for employing the Divine gift of reason to the use and benefit 
of mankind. Thus some appear to seek in knowledge a couch for a searching 
spirit; others, a walk for a wandering mind; others a tower of state; others 
a fort or commanding ground; and others, a shop for profit or sale, instead 
of a storehouse for the glory of the Creator and the endowment of human 
life.” 


This is the crux of the situation. For what purpose are we educating nurses? 
Surely we can have no finer thought underlying our educational programme than 
that its ultimate purpose is “for the glory of the Creator and the endowment of 
human life’. Is it so wrong then to base the educational programme of the nurse 
on the service situation? Only time will answer this question, but the view point 
of the writer is that an educational programme can be as sound, as all embracing, 
as functionally and culturally effective when based on the “ service” situation as 
it can be when based on the independent nursing school situation. Indeed, the writer 
is gradually coming to the conclusion that a better nursing education programme 
can be evolved on the “ Service Schools ” if the Directors of such schools are well 
prepared, able educators and administrators, who see a mission in their service 
and in the preparation of their student nurses “ for the glory of the Creator and the 
endowment of human life ’’. 


Up to now, all professional nurses in South Africa have been basically prepared 
to render a dual service, i.¢., they are prepared to be competent bedside nurses, 
as well as environmental co-ordinators and administrators. There is no doubt 
whatsoever that under the “ service centred ” system of education, the co-ordinating 
and administrative aspects of her course receives far more attention than in the 
** independent school system”. In a country which has to make more and more 
use of auxiliary nursing personnel, adequate experience in these fields is of vital 
importance. Moreover, it is felt that the very fact of being a member of such a 
vital entity as a hospital or health unit, instead of a visiting student, engenders 
an added sense of responsibility in the student. Is not a sense of responsibility 
a priceless attribute and is it not education of the highest order to be part and parcel 
of a system which sparks this flame to life? The Rector of a famous South African 
University indicated to the writer that he thought the main difference between 
third year hospital student nurses and third year University students was the poise 
obvious maturity and sense of responsibility evinced by the nursing students. Could 
the educational programme have been so badly geared, if the end products compared 
so favourably with University students. In a society riddled with blatant materialism 
there is a need for the type of education which has as its creed “* duty takes precedence 
over rights”. The inculcation of the spirit of “‘ service before self” is a national duty. 
Far too many nurses are today saying that the educational pattern for nurses, and 
the service they are called upon to give should not be any different or more demanding 
than that which pertains in other professions. They say: ‘“‘ Why should it be the 
nurse who must make more sacrifices than other professional persons? ’’ Such 
talk cuts at the very roots of nursing. It is the very ability to make sacrifices, to 
shoulder heavy burdens, to face great misery, to keep on going when there is nothing 
left in one but the will to keep at it, which sets nursing apart from other professions. 
It is the essence of nursing and when we lose this, nursing will be no more. 
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UNIVERSITY DEGREE COURSES IN NURSING 


In addition to the 134 schools of nursing which prepare nurses for a basic 
professional certificate, the University of Pretoria has since 1956 conducted a B.A. 
(Nursing) degree course in the Faculty of Arts and a B.Sc. (Nursing) course in the 
Faculty of Science as a basic professional qualification. Both these courses are of 
four and a half years’ duration embracing academic as well as formal and practical 
clinical preparation and both degrees are registrable with the South African Nursing 
Council on the Register for Medical and Surgical (General) Nurses. 


The approach of the University to all courses, other than the pure science 
and liberal arts courses, is that the “* vocational type ” of course must be community 
centred, i.e., it must revolve round the specific needs of the community and must 
fit into the general pattern of the community organization. The University accepted 
responsibility for such courses so that workers in the higher technical and professional 
fields should not have their education limited to the acquisition of technical skills, 
but should also be able to enjoy the cultural development which is blended with the 
technical courses. As a result of this approach to technical and professional education, 
the University decreed that a separate University nursing school should not be 
established, but that the nursing courses should be conducted within the ordinary 
Faculty of Arts or Faculty of Science as the case may be. In order to achieve the 
desired patient centred preparation for the student, arrangements were made with 
the Transvaal Provincial Administration to enrol the student nurses as “ staff 
members” of the Transvaal Provincial Nursing Service. The team concept with 
graded responsibility and co-operative effort dominates this approach. It was felt 
that the student nurse should learn, from the outset, to accept her place in a team, 
to shoulder her responsibilities as a nurse, and by so doing to weave a rich pattern 
of professional knowledge and ability out of the planned teaching plus day-to-day 
unplanned experiences which inevitably arises. 


The Transvaal Provincial Administration readily agreed that the whole pro- 
gramme should be under the control of the Deans of the respective Faculties and 
the Principal nursing officers, in the hospital and domiciliary service where the 
practical work was to be carried out, were made directly responsible to the University 
Deans, for the satisfactory conduct of the practical programme. The Transvaal 
Provincial Administration, however, reserved the right to discipline or discharge 
a student for acts or omissions which were prejudicial to the good conduct of its 
nursing services, and in the event of a discharge the University undertook to debar 
the student from following the course. 


The Transvaal Provincial Administration undertook to provide 30 scholarships 
per annum of £300 each. These scholarships are tenable for four and a half years, 
and are sufficient to cover the cost of board and lodging, all University fees, books 
and clothing. Candidates for these scholarships are selected by a special selection 
Committee. These scholarships are granted in return for the service given by the 
students whilst carrying out their prescribed clinical practice. 


For the B.A. (Nursing) course the emphasis is on nursing and the social sciences 
and for the B.Sc. (Nursing) on nursing and the pure sciences. Only the lectures 
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on nursing arts are exclusive to the nursing group. All the other subjects are taken 
in common with other University Students. A South African University has many 
campus activities and no student can participate in all such activities. The Student 
nurses share in all the major general campus activities and in particular in the 
activities of the Medical and Dental Faculties. 


Students average 45 days practical work in the first year, and 24 hours per 
week for 46 weeks in the second, third and fourth years, and thereafter 48 hours 
for half-a-year. The total hours of practical work are equivalent to 700 eight hour 
days in a period of four and a half years. 


Should a holder of one of these nursing degrees wish to change to another 
profession, she will receive full credit for all the subjects which are common to the 
two courses. A holder of the B.Sc. (Nursing) degree would obtain a very substantial 
credit towards the seven years required to qualify as a medical practitioner, while 
the holder of a B.A.(Nursing) degree need only take one additional subject to qualify 
as a social worker. 


Other South African Universities are keenly interested in this development in 
the nursing education field and it is possible that a second University may institute 
similar degree courses for nurses, within the very near future. 


POST-BASIC EDUCATION 


The post-basic education programme is directed towards the production of 
specialised workers in the clinical nursing fields (both intra and extra institutional) and 
in the administrative and teaching fields. Clinical post-basic training is at present 
catered for in the following fields: operating room technique, tuberculosis nursing, 
opthalmological nursing, mothercraft, paediatric nursing, neuro-psychiatric and 
neuro-surgical nursing, orthopaedic nursing and public health nursing. Plans for 
the introduction of occupational health nursing courses are under way. 


These courses are given at hospital schools of nursing, or at technical colleges 
depending on the nature of the course. In all cases, however, adequate arrangements 
are made for experience in all fields whether these are intra-institutional or extra- 
institutional or both. The courses always cover the physical sociological and 
psychological aspects of the speciality and combine high level specialised nursing 
techniques with administrative skill in directing such specialised services. 


All students on these courses receive a training allowance and in the majority 
of cases those students who are employees of a provincial administration are granted 
special leave on part-pay, to follow the courses. With the exception of the course 
in public health nursing, all post-basic clinical courses are full-time courses ranging 
from six months to a calendar year’s duration. 


Where direct use is made of such a qualification, a special allowance is usually 
paid by the employer. The exact number of post-basic clinical speciality students 
in the Union of South Africa is not known at present but it is said to be in the vicinity 
of 100. 
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POST-BASIC TRAINING IN THE ADMINISTRATIVE FIELD 


Training in this field is at present limited to the training of Ward Sisters (clinical 
instructors and clinical administrators) and to the training of senior administrative 
nursing personnel in the hospital and nursing school fields. The Ward Sisters 
Course is a simplified version of the Diploma in Hospital Administration, for in 
South African hospitals the Ward Sister is not only the chief clinical instructor 
to student nurses, she is also the first link in the chain of administrative control 
within the hospital or health service. In other words, she occupies a key post in 
the nursing, the clinical education and administrative fields and the first level of 
control in all these fields is vested in her person. Post-basic preparation of Ward 
Sisters has as yet only been done at the Carinus School of Nursing, the Witwatersrand 
Nursing College, the B.G. Alexander Nursing College and the Pretoria Nursing 
College. 


The course leading to the Diploma in Hospital Administration (Nursing and 
Allied Services) is given at the Pretoria Nursing College and there is also an approved 
course at the University of the Witwatersrand. To date the University has not 
conducted a course, chiefly because insufficient candidates have presented themselves. 
Both the Ward Sisters’ Course and the Hospital Administration Course, provide 
for a sound preparation in the social sciences, in the general principles and methods 
of nursing education and administration, the legal aspects of nursing administration, 
professional ethics, and human relationships. In addition the senior diploma provides 
for instruction in hospital planning, equipping, staffing, catering, cost control methods, 
standardisation of equipment and procedures, job analysis, public speaking and 
preparation for leadership. The introduction of these courses is having far-reaching 
beneficial effects on the hospital management programme in the Transvaal Province. 


POST-BASIC TRAINING IN THE TEACHING FIELD 


The preparation of Sister Tutors is undertaken by four South African Univer- 
sities. The courses vary from one “long academic year” (48 weeks) to “ two 
ordinary academic years”’ (60 weeks) in duration. The contents of the courses 
are, however, very similar and the number of hours devoted to the preparation 
of the student tutor are very nearly the same. All the universities concerned conduct 
the courses on the same level as they do for the Higher Education Teacher’s Diploma, 
i.e., on the level of the one year post B.A. Degree Course. The subject matter caters 
for the teacher in basic nursing schools in the medical and surgical, male nursing 
and midwifery fields. Courses for teachers in the mental and mental defective 
nursing fields do exist at two universities, but to date no candidates have presented 
themselves for these courses. 


The contribution of these Universities to the nursing education programme in 
South Africa cannot be computed. In conducting these courses they have rendered 
service of inestimable value to the whole of South Africa, for the inspired teachers 
which they have produced have largely been responsible for the extent of the present 
educational programme, and the extent of the programme has enabled the authorities 
to stem the devastating torrent of ill health which threatened to disrupt so much 
of the economic life of South Africa. 
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It is, however, a matter of grave concern that so few nurses are coming forward 
for training as Sister Tutors. Expansion of the educational programme is severely 
restricted by the available number of Sister Tutors. Be it said to their credit that 
these Tutors saw what South Africa’s needs are and they willingly assumed additional 
loads. At present most Sister Tutors average at least eighteen hours of overtime 
duty per week. This shortage of Tutors must be tackled without delay, or the country 
must face a complete breakdown in the teaching of its student nurses. 


PREPARATION OF AUXILIARY NURSES 


As this group is not prepared for professional status it is not proposed to 
discuss the subject other than to say that many hundreds of white and non-white 
auxiliary nurses are being prepared in special hospital schools. The courses of training 
range from eighteen months to four years’ duration, and the successful candidates 
are placed on “ Provincial Rolls for Nursing Auxiliaries”. The length of the course 
is determined by the content of the course as well as the social evolution of the 
trainee. The longer courses are designed for non-white trainees and the content 
is a mixture of nursing and cultural subjects. It is as yet not possible to accommodate 
all the non-white applicants for these courses, but there are insufficient white 
applicants. Sufficient to say that more and more use is being made of auxiliary 
nurses and consequently more attention will have to be given to their training 
programmes. 


OTHER EDUCATIONAL ACTIVITIES 


The post-basic education of the professional nurse is also being assisted by 
refresher courses, the activities of discussion groups, study committees on various 
nursing problems such as the simplification and cost reduction of nursing procedures; 
the development of psychological tests for the selection of student nurses; nursing 
power resources committees; health service planning committees; to name but 
a few. 


In addition some nurses are attending Universities on an extra-mural basis 
to follow degree courses in social science or the pure sciences. To date all these 
nurses have made major contributions to nursing. They are using their additional 
education in the service of humanity. 


Nurses are awake to the advantages of higher education and very many nurses 
who have not been able to take advantage of the University courses for nurses, 
because they did not possess a Matriculation Certificate, have now acquired one 
or are in the process of doing so, by private study. 


It is felt that the nursing education programme in South Africa is a dynamic 
one in all fields, and that this vitality, this force, is due to the fact that the profession 
itself is acutely aware of its responsibilities to the community and has willingly 
accepted these responsibilities. If it bases its activities on sound research, on a 
spirit of faithful and loving service to the community, then its guiding principles 
will be wise ones and it will prepare the next generation of nurses “ for the Glory 
of the Creator and the endowment of human life ’’. 
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Die Ausbildung von Krankenschwestern 
in Sud Afrika 


Mrs. C. SEARLE, M.A. (SOC.)(U.P.), R.M.S.N.(S.A.), R.M.(S.A.), R.ST.(S.A.), D.H.A.(S.A.) 


AS Programm fiir die Ausbildung von Krankenschwestern in Siid Afrika hat 
vier Hauptziele: 


(a) Die Verbesserung des Schulunterrichts fiir eine grosse Anzahl von Lern- 
schwestern, damit sie der Berufsausbildung leichter folgen kénnen. 


(b) Die Fortbildung von gepriiften Krankenschwestern auf den Gebieten von 
Medizin, Chirugie, Geburtshilfe, Pflege von miannlichen Patienten, Irren- 
pflege und Pflege geistig Minderwertiger, mit dem Ziel, einen hohen Grad 
beruflichen Kénnens zu erreichen in physischem, psychologischem und 
sozialem Felde unter klinischen Bedingungen, die standig in der Bevélkerung 
vorkommen. 


(c) Die weitere Ausbildung von gepriiften Krankenschwestern fiir Klinik, 
Verwaltung und Lehrtatigkeit in Instituten und auch ausserhalb solcher. 


(d) Die Schulung nicht gepriifter Krankenschwestern, die man Hilfsschwestern 
nennt. 


Alle diese Bestrebungen beabsichtigen, dass die gepriifte Schwester und auch 
die Hilfsschwester zuverlassig arbeiten in bezug auf: 


(a) Die Erhaltung einer gesunden kérperlichen, sozialen und geistigen Umgebung, 
die dazu dient, gute Gesundheit zu erhalten, Krankheit zu verhiiten und 
Kranken Genesung und Erholung bringt. 


(b) Die Berufspflichten, die mit der Ausfiihrung von 4rztlichen Verordnungen 
verbunden sind in der Heilung von Kranken, Férderung von Gesundheit und 
Krankheitsverhiitung. 


(c) Gesundheits- und soziale Erziehung der Gemeinde, in der sie arbeitet. 


(d) Die enge Zusammenarbeit der Schwesternschaft mit Arzten und anderen 
Zweigen der Krankenpflege und mit sozialen Arbeitern der Gemeinde. 


Dit ERZIEHUNG VOR DER SCHWESTERNAUSBILDUNG 


Die Tatsache lasst sich nicht leugnen, dass bisher der Schulbildung zu wenig 
Beachtung geschenkt wurde, die der Schwesternausbildung vorausgeht. Solange der 
Gesundheitsdienst in Siid Afrika noch ziemlich begrenzt war, waren verhaltnismassig 
viel Lernschwestern dafiir zu haben. Die Bedingung, als Lernschwester angenommen 
zu werden, war immer entweder das Abitur, die Abiturreife, héhere Schulbildung, 
oder das Reifezeugnis der hdéheren Schule, fiir das Aufnahme Examen der Schwestern- 
schule. Die Mehrzahl der Anwarter hatte mindestens 12 Jahre die Schule besucht, 
von denen mindestens 4 Jahre in der héheren Schule verbracht waren. Jetzt werden 
mindestens 5 Jahre in der héheren Schule wahrend der 12 jahrigen Schulzeit verbracht. 
Scheinbar halt man die 12 jahrige Schulausbildung fiir ausreichend, um zum. 
Schwesternberuf zugelassen zu werden, besonders, wenn man in Betracht zieht, 
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dass in Siid Afrika junge Leute nach 12 jahriger Schulausbildung zu allen héheren 
Berufen zugelassen werden. Tatsichlich aber ist es nicht ganz so einfach wie es 
scheint, denn seit verschiedene Erziehungssysteme in Siid Afrika eingefiihrt wurden, 
ist es notwendig geworden vorher festzustellen, welcher Zweig der héheren Schule 
fiir einen zukiinftigen Beruf in Betracht kommt. Da diese verschiedene Erziehungs- 
methode noch weiter ausgebaut wird, muss noch mehr Wert darauf gelegt werden, 
welche Facher die zukiinftige Krankenschwester gelernt hat, selbst wenn es sich 
um eine Schulzeit von 12 Jahren handelt. 


Zur gleichen Zeit ist der Gesundheitsdienst ausserordentlich gewachsen (d.h. allein 
in der Provinz von Transvaal hat sich die Zahl der Krankenhausbetten um mehr 
als 100% wiahrend der letzten zehn Jahre vermehrt, und die Behandlung von 
ambulanten Fallen und Unfiallen ist 1000% gestiegen). Es war daher nicht méglich, 
nur solche Lernschwestern einzustellen, die mindestens 12 Jahre die Schule besucht 
hatten. 


Um mehr Lernschwestern zu bekommen, wurde es notwendig, auch solche 
anzustellen, die nur ein Junior Zeugnis oder das iibliche 8 Schuljahr-Zeugnis 
vorweisen konnten. Diese hatten aber mindestens 10 Jahre Schulunterricht, was 
jetzt bedeutet, dass sie 3 Jahre die héhere Schule besucht haben. Es gibt viele 
tiichtige Mitglieder im Beruf, die Schwestern wurden und nur 10 Jahre vorher zur 
Schule gingen, und es sind besonders diese, die es iibel vermerken, dass so viel 
Gewicht von der Lehrerschaft darauf gelegt wird, die das iibliche 8 jahrige Schulzeugnis 
nicht fiir ausreichend halt, um den Schwesternberuf zu ergreifen. Aber das Junior 
Zeugnis bedeutet nicht mehr, dass der Schiiler oder die Schiilerin notwendiger 
Weise zum mindesten drei Sprachen, Rechnen, Mathematik, Physik, Geschichte, 
und Geographie gelernt hat. Diese Facher sind aber alle notwendig als Vorbereitung 
fiir das Wissen und Kénnen der Krankenpflege. Neuerdings ist es méglich, das 
iibliche 8 jahrige Schulzeugnis zu erhalten, wenn man die Priifung in vier Fachern 
des vorgeschriebenen Lehrplans der Junior Schule bestanden hat, vorausgesetzt, 
dass die Priifung in mindestens einer Amtsprache und der Muttersprache bestanden 
wurde. Das bedeutet fiir die weisse Bevélkerung englisch und afrikanisch und fiir 
die farbige Bevélkerung eine Priifung in entweder englisch oder afrikanisch und einer 
der Bantusprachen. Der Grundgedanke dabei ist, dass der Schiiler oder die Schiilerin 
die Priifung bestanden haben muss, sowohl in seiner oder ihrer Muttersprache, 
als auch in der offiziellen Amtssprache. Ausserdem muss die Priifung in zwei 
zusatzlichen Fachern bestanden werden. Wenn man die Akten im Forschungsinstitut 
fiir Erziehung eines solchen Schiilers liest, wird man unweigerlich finden, dass der 
I.Q. unter dem Durchschnitt ist. Es ist dann offensichtlich leicht, vom Standpunkt 
der Lehrerschaft fiir den Krankenpflegeberuf alle Bewerber abzuweisen, die nur das 
iibliche 8 jahrige Schulzeugnis mit bestandenen Priifungen in vier Fachern aufweisen 
kénnen. Aber was tut man mit dem Bewerber, der die Priifung in sechs oder sieben 
Fachern bestanden hat, das volle 8 jahrige Schulzeugnis besitzt, aber infolge des 
geteilten Erziehungssystems Facher gelernt hat, die in keiner Beziehung zum Beruf 
der Krankenpflege stehen? Sie kommen zu dem Unterricht voller Wissen auf 
allen “ niitzlichen ” Gebieten, aber weisen grosse Liicken auf im Lesen, Schreiben 
und Rechnen. Jedoch gerade diese drei Facher sind die unbedingt notwendige 
Grundlage fiir die Ausbildung der Krankenschwester. Eine Kritik am Erziehungs- 
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wesen ist nicht die Antwort. Es ist die Pflicht jeder Berufsgruppe, eine klare Richtlinie 
dem Erziehungswesen zu geben, was fiir den jeweiligen Beruf notwendig ist. 
Offensichtlich ist das eine langwierige Politik. Was tut man inzwischen? Kann 
der Schwesternberuf es sich leisten, solche Bewerber davon auszuschliessen, die 
offensichtlich dafiir geeignet sind und doch, ohne selbst daran Schuld zu sein, Liicken 
in ihrer Schulbildung haben? Offenbar doch nicht. 


In der Provinz von Transvaal wurde von der Transvaal Verwaltung ein Versuch 
unternommen, diese Liicken in der Erziehung zu fiillen, bevor der Unterricht fiir 
Krankenpflege begonnen wurde. Vorbereitungskurse, die man Kadetten-Kranken- 
pflege-Programm nannte, wurden fiir weisse und farbige Lernschwestern in 
verschiedenen Lehrinstituten fiir Krankenpflege eingerichtet. Das Programm fiir die 
weissen Kadetten-Schwestern hatte den Zweck, die Zeitspanne zu fiillen, die nach 
dem Verlassen der Schule mit bestandenen Priifungen nach 10 jahrigem Schulbesuch 
und vor der Schwesternausbildung im Alter von 17 Jahren entstand. Ebenfalls wurde 
weiterer Unterricht in Sprachen, Physik und Rechnen erteilt. Im Falle der farbigen 
Kadetten-Schwestern wurde ausser zusatzlichem Unterricht in Sprachen, Physik und 
Rechnen noch eine kulturelle Erziehung gegeben. Von den weissen Kadetten wurden 
nur solche under 17 Jahren zu diesem Kursus zugelassen, wahrend die farbigen 
Kadetten alle diesen Kursus durchmachen mussten, bevor sie in den zwei fiihrenden 
Schwesternschulen fiir Neger angenommen wurden. 


Beide Gruppen waren einer strengen Auswahl unterworfen und alle ungeeigneten 
Kandidaten wurden vor dem Eintritt in die Schwesternschule abgewiesen. Die 
Transvaal Provinz Verwaltung (eine staatliche Verwaltung) gab Stipendien aus und 
finanzierte die Unterhaltungskosten. Die Resultate dieses Experiments haben 
deutlich den Wert solcher Kurse bewiesen, und die Notwendigkeit fiir zusatzliche 
Erziehungsméglichkeiten vor der Ausbildung zur Krankenschwester betont. Die 
Entwicklung des hdheren Schulsystems sowohl, als auch die soziale Entwicklung 
der Neger Rassen wird entscheiden, wie lange ein solcher Schulplan notwendig 
sein wird. Die Tatsache jedoch besteht, dass solche Erziehungsméglichkeiten 
dringend gebraucht werden: 

(a) um die Liicken zu fiillen, die nach 10 jahrigem Schulbesuch geblieben sind, 
und um das notwendige Alter zu erreichen fiir den Eintritt in die Schwestern- 
schule; 

(b) um Unterricht in solchen Fachern zu erteilen, die notwendig sind, um den 
Schwesternberuf zu verstehen, und um lesen, schreiben und rechnen zu 
k6nnen und methodisches Arbeiten und Geographie zu lernen, ungeachtet 
welches Alter der Bewerber hat; 

(c) um kulturelles Versténdnis solchen Bewerbern beizubringen, die sich bis 
jetzt noch nicht geniigend von der westlichen Kultur angeeignet haben, 
um sich dem Wesen der Krankenpflege leichter anzupassen. 


Die Frage erhebt sich, wer wird eine solche Vorbereitungsschule finanzieren? 
Da die Provinz Verwaltung die leitende Autoritat ist und als solche verantwortlich 
fiir die Ausbildung der Schwesternschaft, sowohl fiir ihren eigenen Bedarf, als auch 
fiir die von ihr unterstiitzten Missions Schwesternschulen, und da sie die verant- 
wortliche Behérde fiir das Erziehungssystem ist, das ungeniigend vorbereitete 
Bewerber fiir den Schwesternberuf erzieht, ist es offensichtlich, dass sie die 
finanziellen Kosten eines solchen Projektes tragen sollte. 
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TAFEL I 
Art Zahl Gesamte Anzahl 
Leitung der der der Schiiler 
Schule Schiiler am 31. Dezember 1955 
Mission fiir Medizin Protestanten 7 Protestantische Schule 
Wohlfahrts- und Rémisch Katholisch 8 fiir Krankenpflege 554 
Organisationen Chirurgie Protestanten 7 
Geburtshilfe Rémisch Katholisch 4 Katholische Schule 
fiir Krankenpflege.. 284 
Provinziale Medizin Transvaal .. 26 
Verwaltungen und Freistaat 3 
Chirurgie Natal 
Kapp Provinz 22 
Geburtshilfe Transvaal .. 5 
Freistaat 2 
Natal 4 
Kapp Provinz 7 Transvaal 2682 
Schule fiir Transvaal 7 Freistaat 2i2 
mannliche Natal 3 Natal 956 
Krankenpfleger Kapp Provinz 3 Kapp Provinz 2471 
Union Regierung Medizin 1 
und 
Chirurgie 
Pflege fiir Geisteskranke 10 
Fiir geistig Zuriickgebliebene 3 Union Regierung .. 378 
S.A. Eisenbahnen Medizin und Chirurgie 1 S.A. Eisenbahnen .. 51 
Bergwerke Schule fiir mannliche 
Krankenpfleger 5 Bergwerke .. 2-39 
Privat Schule fiir Medizin 
und Chirurgie 1 Privat 58 
*Krankenpflege und Hebammen Schiilerinnen 7685 


*von diesen sind 2692 Farbige. 
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Die Provinz Transvaal versucht, einen dauernden Druck auf die Bevélkerung 
auszuiiben, dass diese jedem durchschnittlich begabtem Madchen erlaubt, 12 Jahre 
die Schule zu besuchen. Gleichzeitig wird versucht, die Madchen dahin zu beein- 
flussen, dass sie solche Facher wahlen, die ihnen im Unterricht fiir Krankenpflege 
zunutze kommen. Inzwischen aber, als eine voriibergehende Massnahme, werden 
die Vorbereitungskurse vor der Schwesternlehrzeit fortgesetzt, unter der Bedingung, 
dass alle Bewerber (und nicht nur die Gruppe, die unter 17 Jahren alt ist), und die 
nur das Junior Schulzeugnis hat, an den Vorbereitungskursen vor der Schwestern- 
lehrzeit teilnimmt. 


Auf diese Weise hofft man es zu vermeiden, die unnétig hohe Zahl derjenigen 
auszumerzen, die schon die Vorpriifung nicht bestehen, und ebenfalls sicher zu 
stellen, dass die Lernschwestern in der Lage sind, den gréssten Vorteil von ihrer 
Ausbildung auf allen Gebieten zu haben. Vielleicht wird dann weniger oft die 
kritische Bemerkung fallen: ‘‘ Sie k6nnen nur mechanisch arbeiten.”’ 


GRUNDLAGEN DER BERUFSAUSBILDUNG ZUR ERZIFHUNG DER GEPRUFTEN KRANKEN- 
SCHWESTER UND HEBAMME 


Der grundlegende Unterricht in der Krankenpflege in Siid Afrika ist nicht 
richtig fiir alle Zweige des Berufs zusammengefasst. Unterschiede in der Ausbildung 
von Krankenschwestern enstanden. infolge verschiedener Gesetze auf dem Gebiete 
der Gesundheitspflege, hinzu kommt noch, dass die Ausbildung grésstenteils nach 
dem Muster von Gross Britannien aufgebaut wurde, sowohl auf Grund 
geschichtlicher Verbundenheit, als auch deshalb, weil die erste Schwesternausbildung 
von britischen Krankenschwestern ausgefiihrt wurde. Dadurch entstanden verschie- 
dene Arten in der grundlegenden Vorbildung, namlich solche, die zu staatlicher 
Anerkennung fiihrten von Krankenschwestern fiir Medizin und Chirurgie, mannlichen 
Krankenpflegern und Krankenschwestern fiir Geisteskranke und geistig Zuriick- 
gebliebene. Diese Ausbildungen dauern 3} Jahre in den Schulen fiir Klasse I und 
4} Jahre in Klasse II, d.h. in solchen Schulen, die nahe an 100 Betten haben. Die 
Mehrzahl der Schulen mit Klasse II haben tatsichlich viel mehr als 100 Betten und 
nehmen mit Vorzug Lernschwestern fiir die langere Ausbildung von 4} Jahren auf. 


Zusatzlich zu den oben erwahnten Ausbildungskursen gibt es noch zwei Arten 
der Hebammenausbildung. Ein Kursus dauert 18 Monate fiir solche, die keine 
gepriiften Krankenschwestern sind, und 9 Monate fiir gepriifte Schwestern. 


In der Union von Siid Afrika gibt es 134 Schulen fiir Krankenschwestern und 
Hebammen. Die Zahl der Schiiler in diesen Schulen ist 7 685 und verteilen sich 
wie Tafel I zeigt: 


Den allgemeinen Bildungsgrad der Lernschwestern und lernenden Hebammen 
beim Eintritt in die Schulen bis zum Ende des Jahres 1955 zeigt Tafel II. 


Obgleich als Mindestzeit zur Zulassung in den Schwesternschulen 10 jahrige 
Schulzeit verlangt wird, wurde diese Bestimmung gelockert fiir die Annahme von 
Lernschwestern und Lernpflegern zu den Kursen fiir Irrenanstalten und fiir Institute 
fiir geistig Minderwertige, da diese Anstalten besonders knapp an‘Personal waren. 
Wenn man die Ziffern fiir die Lange der Jahre des Schulbesuches analysiert, sieht 
man deutlich, dass der Pflegedienst an Geisteskranken besonders dadurch behindert 
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TAFEL II 
Kursus Geschlecht Anzahl der Weisse Farbige 
Schuljahre 
Schwestern fiir Medizin weiblich 12 Jahre und langer yd 9% 
und Chirurgie 11 Jahre und langer 10% y ay A ) 
10 Jahre und langer 65% 89% 
! 
100% 100% 
Schule fiir mannliche mannlich 12 Jahre und langer 14% 9% 
Krankenpfleger 11 Jahre und langer 14% 4% 
10 Jahre und langer Tate 87% 
100% 100% ) 
Schulung zur Pflege mannlich 12 Jahre und langer 3% — 
von Geisteskranken 11 Jahre und langer 3% _ 
10 Jahre und langer ym yf — 
9 Jahre und langer y a by A — 
8 Jahre und langer 44% — 
100% ? 
weiblich 12 Jahre und langer | A — 
11 Jahre und langer — — 
10 Jahre und langer 20% — 
9 Jahre und langer 33% _- 
8 Jahre und langer 46% = 
100% 
Schulung zur Pflege mannlich 12 Jahre und langer — 
von geistig 11 Jahre und langer — — 
Zuriickgebliebenen 10 Jahre und langer ya ay A — 
9 Jahre und langer 40% 
8 Jahre und langer 33 Fe —- 
100% 
weiblich 12 Jahre und langer 2X _ 
11 Jahre und langer — — 
10 Jahre und langer vA — 
9 Jahre und langer 25% — 
8 Jahre und langer 33% — 
100% 
Hebammen Kurse weiblich 12 Jahre und langer 33% 10% 
11 Jahre und langer iy 4% 
10 Jahre und langer 56% 86% 
100% 100% 
N.B. Zu dieser Gruppe gehéren 433 Weisse und 237 Farbige, (d.h. 77% der Gesamtzahl) 
waren vorher gepriifte Krankenschwestern. 
Prozentsatz der bestandenen Priifungen in den verschiedenen Kursen im Jahre 
1955 zeigt Tafel III. 
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ist, da nur ein geringer Prozentsatz der Schiiler geniigend Vorbildung besitzt, um 
eine Universitat zu beziehen. Ausserdem sind nicht geniigend Abiturienten vorhanden 
mit umfassender Allgemeinbildung, um spiter leitende Stellungen als Schwestern 
und Pfieger in Irrenanstalten zu fiillen. Eine Aufklarung der Bevélkerung ist 
dringend notwendig, und die Berufstatigen auf diesem Gebiete sollten es als ihre 
Hauptaufgabe betrachten, die falsche Einstellung gegeniiber dem Pflegepersonal 
von Geisteskranken zu beseitigen. Dieser Zweig der Krankenpflege ist dringend 
notwendig, und doch bringen Unwissenheit und Tragheit diesen fast zum verdorren. 


Da so viele Rekruten fiir die Krankenpflege grosse Liicken in ihrem Wissen 
aufweisen, ist die Beanspruchung der Lehrer und Lehrerinnen in den Schwestern- 
schulen besonders hoch. Diese Wissensliicken miissen ausgefiillt werden, um 
Durchschnittskenntnisse am Ende der Ausbildung zu erreichen. Die Knappheit des 
Lehrpersonals und die Jugend der Rekruten macht diese Aufgabe besonders schwierig. 
Der Riickschlag davon erwies sich in den Endresultaten nach der Priifung. 











TAFEL III 
Kursus Auszeichnung Bestanden Nicht Summe 
Bestanden 
VOREXAMEN 
Medizin und Chirurgie oo sea% 53.8% 35.8% 100% 
Pflege von mannlichen 
Patienten .. Ka se Se 59.3% 31.2% 100% 
Pflege von Geisteskranken und 
geistig Minderwertigen .. 5.27, 26.6% 68.2% 100% 
Hebammen _.... = ea T% Tht 21.3% 100% 
SCHLUSSEXAMEN 
Schwestern fiir Medizin und 
Chirurgie .. me oe 30% ko Me ae A 40.5% 100% 
Krankenpfleger ee es 20% 58.0% 40.0% 100% 
Schwestern fiirIrrenpflege .. 28.0% 52.0% 20.0% 100% 
Pflege fiir geistig Minderwertige 3.3% 68.4% 26.3% 100% 
Hebammen .... i — 71.4% 32.37, 10.1% 100% 





Die Zahl der nicht bestandenen Priifungen fiir Geisteskrankenpflege und Pflege 
geistig Minderwertiger ist nicht so hoch wie auf dem medizinischen und chirurgischen 
Felde, das ist aber einfach darauf zuriickzufiihren, dass schwache Schiiler schon 
vor dem Priifungstermin ausscheiden. 


Alle Priifungen werden schriftlich, miindlich und praktisch gehalten. Schon 
lange ist man sich klar dariiber, dass der Lehrplan fiir den Grundschulunterricht 
im Schwesternberuf, mit Beriicksichtigung auf die modernen Fortschritte in der 
Medizin und dem Gemeindewesen, geindert werden muss. Der Siidafrikanische 
Schwesternrat, der fiir solche Anderungen verantwortlich ist, bearbeitet im 
Augenblick den Anfangsunterricht fiir medizinische und chirurgische Kranken- 
schwestern und fiir die Pflege von miannlichen Patienten. Der Lehrplan fiir 
die Krankenpflege von Irren und geistig Minderwertigen ist gerade geandert 
worden, mit dem Resultat, dass auch Anfangsgriinde in psychatrischer Pflege gelehrt 
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werden sollen. Dieser neue Lehrplan verbindet die Kurse fiir Irrenpflege und 
geistig Zuriickgebliebene und fiigt noch allgemeine Wohlfahrtspflege hinzu, die in 
den vorigen Kursen fehlte. 


GRUNDSCHULEN FUR KRANKENPFLEGE 


In Siid Afrika existieren drei verschiedene Arten von Grundschulen, namlich, 
eine Schule fiir Krankenpflege, ein Hospital fiir Lernschwestern, dass an eine zentrale 
Schwesternschule angeschlossen ist, und das Hospital, das fiir Lehrzwecke eingerichtet 
ist mit eigenen Klassenraéumen und eigener Lernerschaft. Die Schwesternschule 
ist verwaltungsmassig véllig getrennt vom Krankenhaus. Solch eine Schule besteht 
aus einem zentralgelegenen Lehrinstitut fiir Krankenpflege und hat eine Reihe von 
Hospitadlern zur Verfiigung, in denen die notwendige klinische Erfahrung gesammelt 
werden kann. Eine Direktorin leitet die Schule und ist im allgemeinen auch die 
Leiterin des Lehrinstitutes fiir Krankenpfiege. Lehrschwestern werden von der 
Schule angenommen, und da das Institut fiir Krankenpflege die Hauptverwaltungs- 
stelle fiir eine solche Schule ist, bedeutet es, dass die Schiller von der Direktorin 
der Schule ausgewahlt werden und nicht von den Oberinnen der verschiedenen 
Krankenhauser. Der gesamte Lehrplan untersteht der Direktorin der Schule. Sie 
bestimmt, welche Schiilerinnen zu den verschiedenen Hospitilern fiir ihre praktische 
Tatigkeit gehen, und die Oberinnen sind der Direktorin fiir die erfolgreiche praktische 
Ausbildung der Lernschwestern verantwortlich. Die Provinzialverwaltung kommt 
fiir die Gesamtkosten der Schule auf ausser der Finanzierung der Hospitiler, die 
als praktische Ausbildungsschulen dienen. Alle Schwestern bekommen ein Taschen- 
geld fiir die praktische Arbeit, die sie in den Hospitalern leisten. Der Unterricht 
wird kostenlos erteilt. Man behauptet, dass diese Trennung von Unterricht und 
Praxis durchaus notwendig ist, um das Erziehungsprogramm von Krankenschwestern 
erfolgreich durchzufiihren. Dieser Standpunkt wird noch spater erdrtert. Es gibt nur 
zwei solche Schulen in Siid Afrika, die Sharley Gibb Schule fiir Krankenschwestern 
in den Ostprovinzen und die Carinus Schule fiir Krankenschwestern auf der Kapp 
Insel. 


Die nachste Art der Schulung ist ein gemischtes System, mag aber wohl das 
zukiinftige Muster in Siid Afrika werden, da es eine gemeinsame Grundlage fiir 
die beiden entgegengesetzten Schwesternausbildungen bietet. Einerseits herrscht die 
Meinung, dass gute Schwesternausbildung nur méglich ist, wenn die Schule keine 
Riicksicht auf den Bedarf nach Arbeitskraften in den Hospitalern nimmt; wahrend 
man andrerseits die Schwesternausbildung nur im Zusammenhang mit der Nachfrage 
nach Arbeitskraften betrachtet. Fiir dieses Erziehungssystem hat man bis jetzt 
noch keinen Namen gefunden, es ist aber das Programm der Transvaal provinzialen 
Schwesternausbildung. 


Hier ist jede Grundschule des Hospitals an eine zentrale héhere Schwesternschule 
angegliedert. Die Grundschule (dieser Name wird gebraucht, um sie gesetzlich 
von der héheren Schwesternschule zu unterscheiden) ist in einem Hospital, und 
die Oberin des Hospitals ist Leiterin der héheren Schwesternschule und Leiterin 
der Grundschule. Die Oberin ist der Transvaal Provinzialverwaltung verantwortlich 
fiir die zufriedenstellende Durchfiihrung des Lehrplans in ihrer Schule und ebenfalls 
fiir die Zuverlissigkeit in der Pflege der Kranken. 
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Die hédhere Schwesternschule, mit der ihre Schule verbunden ist, hat eine 
Vorschule, eine Grundschule fiir Schwesternausbildung und eine fortgeschrittene 
Grundschule. Die gesamte hdhere Schwesternschule wird von einer Prinzipalin 
geleitet. Die Transvaal Provinzialverwaltung tragt die Gesamtkosten. Die Prinzipalin 
hat ein beratendes Erziehungskomitee zur Seite, dem auch die Oberin der jeweiligen 
Schule angehért. Die Prinzipalin ist dem Erziehungskomitee fiir die Ausbildung 
in der Vorschule und der fortgeschrittenen Grundschule verantwortlich; ebenfalls 
hat sie die Verantwortung fiir den Aufbau des Lehrplans fiir die ersten Fachkurse, 
aber inbezug auf Einzelheiten der Ausbildung ist sie der Oberin der jeweiligen Schule 
verantwortlich. Die Oberin wahlt selbst die Schiilerinnen aus, die zugelassen werden 
und baut ihren Lehrplan nach den Vorschriften und Anleitungen des Siidafrikanischen 
Schwesternrates und des Erziehungskomitees der hdheren Schwesternschule 
auf, der sie angegliedert ist. Die Prinzipalin sorgt dafiir, dass die Oberin mit allem 
versehen ist, was zur Ausfiihrung des Lehrprogramms notwendig ist, aber fiir dieses 
ist allein die Oberin verantwortlich. Ihre Lernschwestern stellen ungefahr 75° der 
Arbeitskrafte im Hospital dar, aber gleichzeitig wird fiir ihre Ausbildung griindlich 
gesorgt. Alle Lernschwestern bekommen ein Taschengeld und brauchen nichts 
fiir ihren Unterricht zu zahlen. 


Ein “‘ Block System” wird durchgefiihrt, bei dem die Lernschwester 8—10 
Monate in der héheren Schwesternschule Unterricht empfangt und dann ungefahr 
29 Monate klinischen Unterricht im Hospital hat, wo sie praktische Erfahrung 
sammelt. Der Rest der 42 monatlichen Ausbildungszeit wird fiir Ferien verwendet. 
Die Schule fiir Schwestern hat auch dieses “‘ Block System”, unterscheidet sich 
aber in folgendem: die Direktorin der Schule fiir Schwestern ist nicht verpflichtet, 
Krankenhauser mit Schwestern zu versorgen, hingegen verlangt das gemischte 
Transvaal Schema von der Oberin eine doppelte Leistung. Sie muss nicht nur fiir 
ein angemessenes Erziehungsprogramm Sorge tragen, sondern auch fiir angemessene 
Krankenpflege. Wie kann sie diese beiden unvereinbaren Aufgaben in Einklang 
bringen? Es geschieht folgendermassen. 


Jedes Hospital hat eine anerkannte Schule, die das Hospital mit den notwendigen 
Arbeitskraften versieht und fiir klinische Ausbildung, der Vorschrift entsprechend, 
sorgt. 


Zusatzlich werden von den hdheren Schwesternschulen auf Grund eines 
Wechselsystems 20° der Schwestern zur Aushilfe bestimmt und 10% zur Ferien- 
ablésung. Dieses System arbeitet befriedigend, wenn geniigend Lernschwestern 
vorhanden sind. Sind diese aber knapp, dann entstehen Schwierigkeiten. Der Oberin 
aber ist es nicht gestattet, die Unterrichtsstunden zu kiirzen oder weniger Zeit der 
Krankenpflege zu widmen. Sie ist dann verpflichtet, die Transvaal Provinzial- 
verwaltung von den Schwierigkeiten zu unterrichten. Es werden dann Schritte 
unternommen, Angestellte zu finden, indem man zeitweilig zweitbeste Krafte, oder 
gepriifte Krankenschwestern, oder Hilfsschwestern anstellt. Bemerkenswert ist es, 
dass die Lernschwestern bei diesem Schema eine viel umfassendere Ausbildung 
geniessen, als in den existierenden unabhangigen Schwesternschulen. 


Die dritte Methode ist die bekannte Hospitalschulung, die keiner héheren 
Schwesternschule angeschlossen ist, und die von dem Komitee geleitet wird, dem 


das Hospital untersteht. Diese Methode ist so wohl bekannt, dass eine weitere 
Erérterung tiberfliissig ist, 
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So viele verschiedene Erziehungssysteme bieten sich in diesem Beruf, dass es 
nicht immer leicht war, zu entscheiden, welcher Idee man folgen sollte. Oft ist 
der Wunsch gedussert worden, sowohl von internationalen Kolleginnen, als auch 
innerhalb der Siidafrikanischen Schwestern Vereinigung, dass man das Erziehungs- 
programm vom Pflegeprogramm trennen sollte. Altere Krankenschwestern, die 
nicht darauf bestanden, unabhingige Schulen fiir Schwestern zu griinden, wurden 
mangelnder Voraussicht beschuldigt. Es wurde behauptet, dass sie gemeinsame 
Sache mit ihren Arbeitgebern machten, um die Arbeitskraft der Lernschwestern zu 
behalten. Wer dieser Kritik ausgesetzt ist, muss sich fragen: ‘‘ Was ist der Zweck, 
dahinter? Was kénnen wir mit unserem Erziehungssystem erreichen?”’ Sollte man 
nicht die Antwort in den Gedanken des grossen Philosophen und Wissenschaftlers 
Francis Bacon finden, der mit den folgenden Worten vor dem Irrtum der letzten 
Weisheit warnte: 


“Aber der grésste Fehler ist es, die letzte Weisheit falsch zu verstehen; 
manche begehren Wissen aus natiirlicher Neugierde und Forschungstrieb; 
manche, um den Geist durch Abwechslung und Freude anzuregen; manche, 
um scheinen zu kénnen und bewundert zu werden; manche fiir Sieg im 
Wettbewerb und das Gefiihl der Befriedigung; viele fiir Gewinn und Stellung; 
und nur wenige, um die géttliche Gabe der Vernunft zur Wohltat der Menschheit 
zu gebrauchen. So scheinen manche nach Wissen zu streben, um dem suchenden 
Geist Ruhe zu geben; andere, um wandernde Gedanken schweifen zu lassen; 
andere um eine hohe Staatsstellung zu erreichen; andere zu erobern und zu 
kommandieren; und andere fir einbringliches Geschaft, anstatt Raum zu 
schaffen, um den Schépfer zu preisen und der Menschheit zu dienen.” 


Und das ist der Kernpunkt der Sache. Zu welchem Zweck erziehen wir Kranken- 
schwestern ? Wir kénnen kaum nach einem hdéheren Ziel streben fiir unseren 
Lehrplan, als zum “‘ Ruhm des Schépfers im Dienste der Menschheit”’. Ist es 
demnach so falsch, die Schwesternerziehung im Pflegedienst zu betreiben? Nur die 
Zeit wird uns die Antwort darauf geben, aber der Standpunkt der Verfasserin ist, 
dass die Erziehung im Pflegedienst genau so griindlich, umfassend, praktisch und 
kulturbildend sein kann, wie in einer unabhangigen Schule fiir Krankenschwestern. 
Tatsichlich ist die Verfasserin allmahlich zu der Uberzeugung gekommen, dass 
eine bessere Schwesternausbildung in den “ Pflegeschulen ” erreicht werden kann, 
vorausgesetzt die Direktorinnen solcher Schulen sind wohl vorbereitet, fahige 
Erzieherinnen und Verwalterinnen, die eine Mission darin sehen, in der Erziehung 
fiir Krankenschwestern “‘ den Schépfer zu preisen im Dienste der Menschheit ”’. 


Bis jetzt wurden die Krankenschwestern in Siid Afrika in solcher Weise 
unterrichtet, dass sie zwiefache Pflichten erfiillen konnten, d.h. sie wurden zu 
tiichtigen Pflegeschwestern ausgebildet und gleichzeitig fiir den Sozial- und Verwal- 
tungsdienst. Zweifellos wird in der Krankenhaus-Pflegeschule viel mehr Wert auf 
die Ausbildung der sozialen und verwaltungsmassigen Seite der Erziehung gelegt, 
als in dem unabhangigem Schulsystem. In einem Lande, dass in dauernd héherem 
Masse Hilfsschwestern beschaftigen muss, ist eine angemessene Erfahrung auf 
diesen Gebieten von héchster Wichtigkeit. Uberdies glaubt man, dass die 
ZugehGrigkeit der Schwestern zu solchen wichtigen Instituten, wie Krankenhausern 
oder Gesundheitsbehérden, ihr Verantwortungsgefiihl erh6ht, mehr als bei Schwestern, 
die nur voriibergehende Besuche abstatten. Ist nicht das Verantwortungsgefiihl 
eine hochwertige Eigenschaft, und muss man nicht dieser Erziehungsart einen hohen 
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Rang einraumen, die diese Eigenschaft sich zu eigen macht und in den Schwestern 
lebendig werden lasst? Der Rektor einer beriihmten Universitat in Siid Afrika 
betonte der Verfasserin gegeniiber, dass der Unterschied zwischen Studenten nach 
drei-jahrigem Universitatsbesuch und Lernschwestern nach drei-jahriger Krankenhaus 
Ausbildung darin besteht, dass die Lernschwestern gewandtes Benehmen, Gedanken- 
reife und Verantwortungsgefiihl aufweisen kénnen. Kann man das Erziehungs- 
programm schlecht aufgebaut nennen, wenn der Erfolg im Vergleich zur Universi- 
titserziehung vorteilhafter ausfallt? In einer Gesellschaft, die hauptsdchlich 
materialistisch eingestellt ist, ist der dringende Bedarf fiir eine Erziehungsweise 
vorhanden, deren Aufgabe es ist “ Pflicht vor Recht” zu lehren. Es ist eine Pflicht 
an der Nation, die geistige Einstellung zu erwecken, dass der ‘“‘ Dienst am Nichsten 
eine vornehmere Aufgabe ist als Selbstsucht.”” Zuviele Krankenschwestern sind 
heutzutage der Meinung, dass weder die Ausbildung der Krankenschwestern, noch 
die Ausiibung ihres Berufes, verschieden oder anstrengender sein sollte als andere 
Berufe. Sie fragen: ‘‘ Warum muss gerade die Krankenschwester mehr Opfer 
bringen als Leute in anderen Berufen?”’ Solche Reden erschiittern die Grundfesten 
des Schwesternberufs. Es ist gerade diese Fahigkeit, Opfer zu bringen, schwere 
Aufgaben zu erfiillen, grosses Elend mitansehen zu kénnen, weiter zu arbeiten, wenn 
man bereits am Ende seiner Kraft ist und doch durchzuhalten, so lange die 
Notwendigkeit dafiir vorliegt. Diese Ethik unterscheidet den Beruf der Kranken- 
schwester von allen anderen Berufen. Es ist der tiefe Sinn der Krankenpflege und 
wenn dieser verloren geht, ist alles in der Krankenpflege verloren. 

Zusatzlich zu den 134 Schwesternschulen, die Krankenschwestern fiir das 
Grundberutszeugnis ausbilden, hat die Universitat Pretoria seit 1956 einen B.A. 
(Krankenpflege) Diplom-Kursus eingefiihrt, der andie Fakultaét der Kiinste anges- 
chlossen ist, und einen B.Sc. (Krankenpflege) Diplom-Kursus, der an die Fakultat 
der Wissenschaften angeschlossen ist, und als eine Grundlage fiir die Berufsausbildung 
dient. Beide Kurse dauern 44 Jahre und umfassen sowohl akademische wie auch 
formelle und praktisch klinische Vorbereitungen. Beide akademischen Grade kénnen 
in dem Siidafrikanischen Schwesternrat eingetragen werden, in dem Register fiir 
medizinische und chriurgische (geprifte) Krankenschwestern. 

Die Einstellung der Universitat zu allen Kursen, ausser denen der reinen Wissens- 
chaft und der freien Kiinste, ist, dass der Berufskursus sich auf die Gemeinde konzen- 
trieren muss, d.h. er muss den besonderen Bedarf der jeweiligen Gemeinden beriick- 
sichtigen und muss in das allgemeine Wesen der Organisation der Gemeinde passen. 
Die Universitat iibernahm die Verantwortung fiir die Leitung solcher Kurse, sodass 
die Studenten in héheren technischen und beruflichen Gebieten in ihrer Ausbildung 
nicht nur inbezug auf den Erwerb ihrer technischen Gewandtheit begrenzt sind, 
sondern auch die kulturelle Entwicklung geniessen kénnen, die mit den technischen 
Kursen verbunden ist. Als Folge dieser Einstellung zur technischen und beruflichen 
Erziehung, beschloss die Universitat, keine Sonderuniversitat fiir Krankenpflege zu 
eréffnen, sondern die Kurse fiir Krankenpflege innerhalb der iiblichen Fakultaten 
fiir Kunst, oder der fiir Wissenschaft durchzufiihren, dem Bedarf entsprechend. 
Um den Studenten oder die Studentin in gewiinschter Weise fiir die Pflege des 
Patienten vorzubereiten, wurde mit der Transvaal Provinzialverwaltung eine Verein- 
barung getroffen, die studierenden Krankenschwestern als ‘“ Angestellte’’ des 
Transvaal Provinz Schwesterndienstes einzutragen. Der leitende Gedanke dabei 
ist die Zusammenarbeit mit Anderen, langsam wachsende Verantwortung und 
Anpassung. Man beabsichtigt damit, dass die studierende Krankenschwester von 
Beginn an lernen soll, sich ihren Mitarbeitern einzufiigen, Verantwortung auf sich 
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zu nehmen und dadurch ihr berufliches Wissen und K6nnen zu bereichern mit Hilfe 
der geplanten Ausbildung plus der ungeplanten taglichen Erfahrungen, die stindig 
vorkommen. 

Die Transvaal Provinzialverwaltung war gleich damit einverstanden, dass das 
ganze Programm der Kontrolle des Rektors der jeweiligen Fakultaét unterstehen 
sollte, und die leitenden Beamten im Schwesterndienst im Hospital und im Schwestern- 
heim, wo die praktische Arbeit durchgefiihrt wurde, wurden fiir die erfolgreiche 
Ausfiihrung des praktischen Programms den Rektoren der Universitaten direkt 
verantwortlich gemacht. Die Transvaal Provinzialverwaltung jedoch, behielt sich 
das Recht des Disziplinarverfahrens oder der Relegation des Studenten oder der 
Studentin vor fiir Handlungen oder Unterlassungssiinden, die unvereinbar mit dem 
guten Benehmen im Pflegeberuf waren, und im Falle der Entlassung iibernahm die 
Universitat die Aufgabe, den Studenten von den Vorlesungen auszuschliessen. 

Die Transvaal Provinzialverwaltung bewilligte 30 Stipendien zu je 300 Pflund 
jahrlich. Diese Stipendien sind 4} Jahre giiltig und geniigen, um die Kosten fiir 
Wohnung, Verpflegung, Vorlesungsgelder, Biicher und Kleidung zu decken. Kandi- 
daten fiir diese Stipendien werden von einem speziellen Wahlkomitee ausgesucht. 
Diese Stipendien werden fiir die Dienste bewilligt, die die Studenten im Laufe ihrer 
vorgeschriebenen klinisch-praktischen Tatigkeit leisten. 

Fiir den B.A. Pflegekursus wird Hauptgewicht auf Krankenpflege und Sozial- 
wissenschaften gelegt und fiir das B.Sc. Diplom auf Krankenpflege und reine Wissen- 
schaften. Nur die Vorlesungen fiir die Kunst der Krankenpflege sind ausschliesslich 
fiir die Gruppe der Pflegestudenten. Alle anderen Vortrage werden gemeinsam mit 
anderen Studenten der Universitat gehért. Eine Siidafrikanische Universitat bietet 
viel Freizeit Abwechslung und keiner der Studenten kann sich an allen beteiligen. 
Die studierenden Schwestern und Pfleger beteiligen sich an den Hauptfestlichkeiten 
und insbesondere an diesen, die von der medizinischen und zahniarztlichen Fakultit 
arrangiert werden. 

Durchschnittlich leisten die Studenten im ersten Jahr 45 Tage praktische Arbeit, 
im zweiten, dritten und vierten Jahr 24 Studen wéchentlich in 46 Wochen, und 
danach im letzten halben Jahr 48 Studen die Woche. Die Gesamtsumme der prak- 
tischen Arbeit entspricht 700 8 stiindiger taglicher Arbeit in einem Zeitraum von 
44 Jahren. 

So Ite jemand, der im Besitz eines solchen Pflegediploms ist, den Wunsch haben, 
einen anderen Beruf zu wahlen, so werden alle Grade voll anerkannt in den Fachern, 
die beiden Diplomen gemeinsam sind. Eine wesentliche Verkiirzung der Studienzeit 
wiirde dem zugestanden werden, der das B.Sc. (Krankenpflege) Diplom besitzt 
und 7 Jahre sonst brauchen wiirde, um Arzt zu werden, wahrend fiir den Besitzer 
des B.A. (Krankenpflege) Diploms nur noch notwendig ist, ein zusatzliches Thema 
zu studieren, um als Sozialarbeiter anerkannt zu werden. 

Andere Siidafrikanische Universitaéten sind stark an der Entwicklung dieser 
Schwesternausbildung interessiert und es ist méglich, dass eine zweite Universitit 
ebensolchen Lehrstuhl fiir diplomierte Krankenschwestern in kurzer Zeit einrichten 
wird. 

FORTGESCHRITTENE GRUNDSCHULEN 

Das Programm der fortgeschrittenen Grundschule zielt darauf hin, Spezial- 
schwestern fiir die Kliniken auszubilden, (sowohl fiir Institute, als auch au sserhalb 
solcher) und ebenfalls fiir Verwaltungsdienste und Lehrpersonal. 

Die KLINISCHE AUSBILDUNG sorgt im Augenblick fiir folgende Gebiete: 
‘* Operationssaal, Tuberkulosenpflege, Pflege von Augenkranken, Anleitung junger 
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Miitter, Kinderpflege, Pflege von Nervenkranken und Pflege nach Gehirnopera- 
tionen, orthopddische Pflege und 6ffentlichen Gesundheitsdienst. Es sind Plane 
in Vorbereitung, auch Kurse fiir Beschaftigungstherapie einzufiihren. 


Diese Kurse werden in den Hospitalschulen oder in den technischen héheren 
Schulen erteilt, dem jeweiligen Fach entsprechend. In jedem Falle werden jedoch 
die Stunden so eingeteilt, dass geniigend Erfahrung auf allen Gebieten gesammelt 
werden kann, sowohl in, wie auch ausserhalb von Krankenanstalten oder auch fiir 
beide Zwecke. Die Kurse beriicksichtigen immer die physische, soziale und psychische 
Seite der jeweiligen Spezialausbildung und verbinden die beste spezialisierte 
Pflegetechnik mit der Fahigkeit, solche Spezialkliniken zu leiten. 


Alle Studenten bekommen wahrend der Ausbildungszeit ein Taschengeld, und 
in der Mehrzahl der Falle bekommen solche Studenten, die von der Provinzial- 
verwaltung angestellt sind, extra Urlaub fiir Studienzwecke mit Teilzahlung. Mit 
Ausnahme der Kurse fiir 6ffentliche Gesundheitspflege, wird fiir alle klinisch 
fortgeschrittenen Kurse volle Schulzeit gebraucht, die von sechs bis zwélf Monate 
dauert. , 

Es ist iiblich, ein extra Honorar der Diplom Schwester zu zahlen, wenn von 
ihren Kenntnissen Gebrauch gemacht wird. Die genaue Zahl solcher Diplom 
Schwestern in der Union von Siid Afrika ist im Augenblick nicht bekannt, man 
nimmt aber an, dass es ungefahr 100 solcher Schwestern gibt. 


FORTGESCHRITTENE GRUNDSCHULAUSBILDUNG AUF DEM VERWALTUNGSGEBIET 


Diese Ausbildung ist im Augenblick nur auf Stationsschwestern beschrankt 
(klinisches Lehrpersonal und Verwalter) und auf vorgesetzte Verwaltungsschwestern 
im Hospital und in Schwesternschulen. Der Kursus fiir Stationsschwestern ist eine 
vereinfachte Form des Diploms fiir Krankenhausverwaltung, da in Siidafrikanischen 
Hospitalern die Stationsschwester nicht nur den Hauptunterricht fiir Lernschwestern 
erteilt, sondern auch das erste Glied in der Kette der Verwaltung innerhalb des 
Hospitals und des Gesundheitsdienstes ist. In anderen Worten, sie halt eine Schliissel- 
stellung in der Pflege der Kranken, dem klinischen Unterricht der Lernschwestern 
und auf dem Gebiet der Verwaltung, und die erste Stufe der Kontrolle auf allen 
diesen Gebieten beginnt mit ihrer Persénlichkeit. Fortgeschrittene Grundschulaus- 
bildung fiir Stationsschwestern wurde bisher nur in der Carinus Schwesternschule 
erteilt, in der Witwatersrand hdheren Schwesternschule, der B.G. Alexander héheren 
Schwesternschule und der Pretoria héheren Schwesternschule. 


Der Unterricht, der zum Diplom fiir Verwaltungswesen (Krankenpflege und 
verwandte Berufe) fiihrt, wird in der Pretoria héheren Schwesternschule gegeben, 
und es gibt ebenfalls einen anerkannten Kursus an der Universitat von Witwatersrand. 
Bisher hat noch kein Kursus in der Universitat stattgefunden, hauptsachlich darum, 
weil sich zu wenige Kandidaten dafiir gemeldet haben. Sowohl der Kursus fiir 
Stationsschwestern, als auch der Hospital Verwaltungskursus bieten eine griindliche 
Vorbereitung in Sozialwissenschaft, Prinzipien und Methoden der Schwestern- 
erziehung und dem Verwaltungswesen, in Rechtsfragen der Verwaltung, in ethischer 
Berufshaltung und in menschlichen Beziehungen. Das héhere Diplom erteilt 
ausserdem Unterricht im Aufbau eines Krankenhauses, der Einrichtung eines solchen, 
Personal Einstellung, im Kiichendienst, in der Unkosten Uberwachung, in Normung 
der Anschaffungen und der Arbeitseinteilung, in Arbeitsanalyse, im Vortrage halten 
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und in der Hospitalleitung. Die Einfiihrung dieser Kurse hat einen weitreichenden, 
giinstigen Einfluss auf das Programm der Krankenhausleitung in der Provinz von 
Transvaal. 


FORTGESCHRITTENE GRUNDSCHULUNG 1M LEHRFACH 


Die Vorbereitung von Schwestern fiir das Lehrfach wird von vier Siidafrikan- 
ischen Universitaten durchgefiihrt. Es gibt verschiedene Kurse, solche, die 48 
Wochen oder ein * langes akademisches Jahr” dauern, und andere die 60 Wochen 
oder “‘ zwei iibliche akademische Jahre ’’ dauern. Der Aufbau der Kurse ist aber 
ziemlich ahnlich und die Zahl der Stunden fiir die Vorbereitung zur Instruktions- 
schwester fast gleich. Alle Universitaéten, die dafiir in Betracht kommen, fihren 
diese Kurse auf derselben Stufe durch wie fiir das Diplom der Lehrer fiir héhere 
Schulen, d.h. auf der Stufe des einjahrigen Diploms, das dem B.A. Diplom folgt. 
Das Studium bereitet Lehrer fiir Grundschulen der Krankenpflege auf medizinischem 
und chirurgischem Gebiet vor, fiir Pflege von mannlichen Kranken und Hebammen. 
Kurse fiir Lehrer auf dem Gebiete der Irrenpflege und fiir geistig Minderwertige 
werden an zwei Universitaéten gegeben, aber bis jetzt hat sich noch kein Kandidat 
fiir diese Kurse gemeldet. Der Beitrag der Universitéten zum Programm der 
Schwesternausbildung in Siid Afrika kann nicht genug geschatzt werden. Mit Hilfe 
dieser Kurse haben die Universitaéten einen unschatzbaren Dienst fiir ganz Siid 
Afrika geleistet, denn die begeisterten Lehrkrafte, die sie hervorgebracht haben, 
trugen wesentlich zur Ausdehnung des gegenwartigen Erziehungsprogramms bei 
und die Ausdehnung des Programms hat es den Behérden méglich gemacht, die 
vernichtende Flut der Krankheiten einzudimmen, die das Wirtschaftsleben Siid 
Afrikas zu zerstéren drohte. 

Es ist, jedoch, eine ernste Sorge, dass sich so wenig Schwestern zur Ausbildung 
als Instruktionsschwestern melden. Die Ausdehnung des Erziehungsprogramms ist 
ernstlich beeintrachtigt durch die vorhandene kleine Zahl der Instruktionsschwestern. 
Zu ihrem Lob muss gesagt werden, dass diese Schwestern erkannten, was Siid Afrika 
braucht und bereitwillig zusatzliche Arbeit auf sich nehmen. Im Augenblick leisten 
die meisten der Instruktionsschwestern durchschnittlich mindestens achtzehn 
Uberstunden die Woche. Der Knappheit an Lehrpersonal muss sofort Abhilfe 
geschafft werden, wenn nicht der Unterricht von Krankenschwestern im ganzen 
Lande aufhéren soll. 


VORBEREITUNG VON HILFSSCHWESTERN 


Da diese Gruppe nicht fiir ein berufliches Diplom ausgebildet wird, ist es nicht 
beabsichtigt, das Thema zu diskutieren, es sei nur erwahnt, dass viele hunderte 
weisse und farbige Hilfsschwestern in besonderen Hospitalsschulen Unterweisung 
erhalten. Die Kurse dauern von 18 Monaten bis zu 4 Jahren, und die erfolgreichen 
Kandidaten werden auf einer “* Provinzliste fiir Hilfsschwestern ” eingetragen. Die 
Lange des Kursus richtet sich sowohl nach dem jeweiligen Lehrplan, als auch dem 
Bildungsgrad der Schiilerin. Die langeren Kurse sind fiir die farbigen Schiilerinnen 
bestimmt, und die Themen sind teils Krankenpflege, teils kultureller Unterricht. 
Noch ist es nicht méglich, alle farbigen Bewerber in diesen Kursen unterzubringen, 
jedoch weisse Bewerber sind zu wenige. Hier ist nur noch zu betonen, dass mehr 
und mehr Gebrauch von diesen Hilfsschwestern gemacht wird und man daher mehr 
Aufmerksamkeit dem Ausbildungsprogramm widmen sollte. 
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ANDRE ZWEIGE DER ERZIEHUNG 

Die fortgeschrittenen Kurse werden noch durch Auffrischungskurse unterstiitzt, 
durch Diskussionsgruppen und Studien Komitees, die verschiedene Probleme des 
Schwesternberufs behandeln und ebenfalls besprechen, wie Unkosten verringert und 
die Krankenpflege vereinfacht werden kann; wie man die Priifungen zur Auswahl 
geeigneter Schwestern fiir psychatrische Pflege am besten aufbaut. Komitees 
studieren den Zustrom von Schwestern, andere Komitees planen den Gesundheits- 
dienst, um nur einige wenige Tatigkeiten zu nennen. 

Ausserdem besuchen einige Schwestern Universitaétskurse ausserhalb der 
vorgeschriebenen Ausbildung, um Diplome fiir Spezialwissenschaft oder reine 
Wissenschaft zu erhalten. Bis jetzt haben alle diese Schwestern wesentliche Beitrage 
zu ihrem Beruf geleistet. Ihr zusatzliches Wissen kommt dem Dienste der Menschheit 
zugute. 

Die Schwestern sind sich der Vorteile héherer Bildung bewusst, und sehr viele 
Schwestern, die noch nicht in der Lage waren, Universitaten zu beziehen, weil ihnen 
das dafiir motwendige Abiturientenzeugnis fehlte, haben jetzt ein solches erhalten 
oder bereiten sich dafiir in Privatstunden vor. 

Man hat das Gefiihl, dass das Programm fiir die Ausbildung von Kranken- 
schwestern in Siid Afrika dynamisch auf allen Gebieten des Berufes ist, und dass 
diese Energie und Triebkraft darauf zuriickzufiihren ist, dass der Schwesternberuf 
weiss, welche Verantwortung er gegeniiber der Bevélkerung hat und diese Verantwor- 
tung bereitwillig auf sich nimmt. Wenn der Beruf auf zuverlassiger Grundlage 
aufgebaut wird, im Geiste treuer und liebevoller Pflege fiir die Allgemeinheit, dann 
ist der Leitgedanke weise, und die kommende Generation von Krankenschwestern 
wird wohl vorbereitet ‘“ zum Ruhme des Schépfers und zur Erhaltung der 
Menschheit ”’. 
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Disease Control and International Travel 


VER ten and a half million people were carried by the international air services 
during 1954. In 1953 the “ earnings” from tourist trade totalled more than 
the world trade in wheat. 


These facts are taken from a Special Number of the Chronicle of the W.H.O- 
which is devoted to a review of Disease Control and International Travel.* We quote 
from this review for the material of this article. 





EARLY QUARANTINE PRACTICES 


The history of sanitary legislation has been a reflection of the evolution of 
theories and knowledge of the epidemiology and control of the relevant communicable 
, diseases. When disease was thought to originate only in an obviously sick person, 
preventing its spread was a simple matter: isolate the sick and the infection should 
be contained. However, isolation of the sick did not stop the spread of infection; 
this was so even in the days when travel was slow and along well-known routes, 
and when the threat of the death penalty was there to persuade the sick to obey 
instructions to remain apart from their fellows. 


It is not certain when and where isolation for a specific period was initiated. 
There is general agreement, however, that a 40-day period, or ‘‘ quarantine ” early 
became established as the usual period of isolation of sea-borne travellers and goods 
suspected of harbouring infectious disease. It is from this that the word “‘ quarantine ” 
has come. 


Political opposition came from those who saw in quarantine an instrument 
for State interference in private affairs. Such criticism was not without justification 
in view of the arbitrariness of quarantine laws and the power of life and death 
accorded therein to quarantine authorities. As late as 1825 the last Quarantine 
Act in England prescribed the death penalty, under certain circumstances, for persons 
communicating with a ship in quarantine. 


The helplessness of governments in the face of such pandemics as those of 
cholera in the nineteenth century, the conflicting theories as to the origin and spread 
of disease, and the increasing impatience of commercial interests with the damage 
caused by quarantine restrictions, which varied from one country to another and 
which seemed, in any case, too ineffective to warrant their application—all contributed 
to preparing the ground for international action on quarantine regulations. 


INTERNATIONAL SANITARY CONFERENCES 
IN THE NINETEENTH CENTURY 


It was not until 1851 that the first international sanitary conference actually 
got under way. It was sponsored by the Government of France and opened in Paris 
on 23rd July. Twelve States—Austria, the two Sicilies, Spain, the Papal States, 
France, the United Kingdom, Greece, Portugal, Russia, Sardinia, Tuscany and 


*Chron: W. H. O. 1956, 10, 273-344. 
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Turkey—were represented, each by a diplomat and a physician, since the conference 
was to be both technical and general. It lasted six months. Despite the many diffi- 
culties involved, an international sanitary code was prepared, comprising 137 articles 
dealing with cholera, plague and yellow fever. However the convention was ratified 
by only three countries. Although the convention eventually lapsed this conference 
is a landmark in the history of international health co-operation and international 
sanitary regulations. The history of the earlier international sanitary conferences 
is one of nations driven to international negotiation by a common danger but com- 
pletely unable to reach agreement because of the limitation of scientific knowledge. 
In the latter part of the nineteenth century, however, the work of Koch, Pasteur, 
and others gave the conferences some of the scientific bases they needed. Koch’s 
announcement of his discovery of the cholera vibrio in 1884 was a significant 
milestone and supported the theories of the “* contagionists ”’. 


The nineteenth-century conferences made slow but steady progress. They 
contributed significantly to development in health legislation and organization. 
Firstly, they led to the acceptance of international discussion as a means of examining 
such controversial questions as the effect of medical action on international trade. 
Secondly, they brought arbitrary and even corrupt practices condoned under the 
name of quarantine under the correcting influence of public debate. Thirdly, they 
showed the theoreticians-contagionists, miasmatisis, and others—the serious 
consequences, for many countries of the application of their unproved beliefs. The 
search for rational and scientific premises was consequently hastened. Fourthly, 
they drew attention to the desirability of uniformity of practice in quarantine matters. 
Finally they led to the preparation of international sanitary conventions which 
eventually led to the establishment of the first international health organization. 


TWENTIETH-CENTURY CONFERENCES AND CONVENTIONS 


An event of great importance took placein 1907. By anagreement signed in Rome, 
the first truly world-wide organization to deal with international health matters, 
especially with quarantine, was set up in Paris—the International Office of Public 
Hygiene. The Office fulfilled important functions for forty years, and its duties and 
powers became part of the legacy inherited by W.H.O. at the International Health 
Conference in 1946. 


After the first World War, the International Office of Public Hygiene undertook 
revision of the 1912 convention. At a Conference in Paris the well known International 
Sanitary Convention 1926 was signed. With the convention, typhus and smallpox 
were added to the list of “ pestilential”’ diseases. The 1926 convention, partly 
modified in 1938, represented the ultimate achievement of the movement begun in 
the nineteenth century for a compromise between contending medical theories and 
practical needs of international movement of people and goods. The 1926 convention 
became the charter for the guidance of travellers, shipping and trade interests, and 
port sanitary services. 

When W.H.O. took over international quarantine matters the situation with 
regard to quarantine practice was considerably confused and certainly unsatisfactory. 
Many quarantine measures were not sound scientifically and, in addition, caused 
serious disturbance to travel and trade. 
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It was a full century after the first international sanitary conference had been 
held that the International Sanitary Regulations, adopted in 1951, brought some 
order out of chaos. 


THE QUARANTINABLE DISEASES: A CHANGING PICTURE 


The so-called “‘ Quarantinable ”’ diseases are cholera, plague, louse-borne typhus, 
relapsing fever, smallpox, and yellow fever. These diseases have been the cause of 
the great “ plagues” of history, and are those against which quarantine measures 
have been chiefly directed, both in earlier sanitary conventions and in the present 
International Sanitary Regulations. 


CHOLERA 


Although cholera had been endemic certainly in India, and probably in China, 
for centuries, no westward spread of the disease occurred until the nineteenth century. 
The pandemics of that time were significant not only because of the destruction 
they caused everywhere, but also because of the direct influence they exerted on 
theories of contagion and infection and the impetus they gave to international 
health co-operation as has been shown in the previous section. 


The first pandemic commenced in 1817 and in the following six or seven years 
reached Ceylon, Burma, Thailand, the Indonesian archipelago, China, Japan, the 
Persian Gulf, the Caspian area and the Levant—and, apparently, Zanzibar and 
Mauritius. The second pandemic is considered to have had its origin in an epidemic 
in Bengal in 1826, extending, in the years 1829 to 1836, via Persia and the Caspian, 
to Russia, most of Europe, North Africa, and then across to the Americas. 


Since the early years of the second decade of the present century, a dramatic 
change has taken place in the world distribution and spread of cholera. Europe 
and the Americas, Africa (except Egypt), Japan (except for a brief return in 1946), 
and Australasia have been completely free from the disease. It has become evident 
that cholera is the product of a few foci in India and Pakistan. 


Since the Second World War the spread of cholera through international travel 
has been practically unknown. In the period 1950—1955, only 13 ships were declared 
on arrival at port of destination to have cholera cases on board; and none of the 
cases resulted in secondary infections. 


PLAGUE 


The first definite historical record of plague is that of the pandemic of the 
sixth century A.D., in the time of the Emperor Justinian. Its devastating effects 
on the then-known world were such as to cause it to be described as “‘ one of the 
worst calamities that ever befell mankind ”’.* 


The next widespread catastrophe caused by plague was the notorious Black 
Death of the fourteenth century. This was a true pandemic; historians of both the 
East and the West tell of the appalling toll of human life which it took everywhere, 
over a period of many years. Its victims in Europe and Asia are known to have 


*Pollitzer, R. (1954) Plague (W. H. O. Monograph Series, No. 22) p. 12 
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numbered millions. On this occasion plague was so destructive as to have brought 
human society almost to an end. 


A pandemic of plague occurring in the latter half of the nineteenth century 
and the early years of the present century is considered to have originated in the 
uplands of south-east Asia, in Yunnan, from where it was brought down to Canton 
and Hong Kong; from there, maritime traffic distributed it to many ports and 
countries all around the globe. This spread of the disease produced the present 
distribution and conditions of plague and its consequent interest for international 
quarantine. 


The general review of plague at the present time is encouraging, especially 
since international transmission during the last few years seems to have ceased. 
(Only one such instance has been reported in recent years). The disease in its human 
form has declined most significantly, particularly in the continent in which it previously 
had truly devastating effects—Asia. General sanitary and environmental improve- 
ments, better transport, and more efficient health services have all contributed to 
this decline. At the same time, new insecticides and rodenticides have reduced 
the threat from rodents. Another heartening advance lies in the new therapeutics. 
Even pneumonic plague, an invariably fatal type in former times, is now curable. 


But however dramatic and satisfying this progress may be, it is only part of 
the story. Plague is an animal infection occasionally “ spilling over’ to humans. 
Wild-rodent plague—its extent, behaviour, and relationship to human plague—is 
but imperfectly known in most regions. As more information becomes available, 
it is possible that ecological pictures very different from those of today, when local 
infection is so frequently explained in terms of geographical invasions and importations 
will emerge. 


TYPHUS (LOUSE-BORNE) 


Typhus is another disease in which scientific control in recent years has greatly 
changed the oulook. The calamitous record of centuries of typhus as a companion 
of war, famine and other social disasters led to apprehension during the Second 
World War. However, in spite of great social disorders, affecting whole countries 
during the latter years of the conflict, typhus never got out of hand. It was less 
of a menace, not because the virus was less virulent or because conditions were initially 
unfavourable for the louse, but because it was controlled by the general sanitary 
measures enforced by the armies and civil authorities; by the introduction of anti- 
louse dusting techniques which became especially effective with the advent of D.D.T. 
and by the possible protection afforded by anti-typhus vaccination. The direct 
methods of typhus control available today are so simple and effective that the 
disease is not feared even by the most rudimentary health organization. The appli- 
cation of a residual insecticide (usually D.D.T.) by means of a gun to the clothing 
of individuals enables large groups of people to be rapidly deloused. This method 
was evolved in Egypt and North Africa* during the Second World War, and continues 
to be the best means of controlling and preventing the spread of typhus and other 
louse-borne diseases. Further, public and personal cleanliness, which are improving 
in most countries, restrict these diseases. 


*Gear, H. S. (1945) S. Afr: med: J. 19, 290 
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Since the Second World War, no outbreak of typhus is known to have originated 
from infection transported by international traffic. Only five infected ships have 
been reported to W.H.O.: one, a ship arriving in Colombo (Ceylon), and the others, 
ships calling at Japanese ports. 


Under peace-time conditions, and even during the social upheaval of war, 
typhus is now of diminishing importance. No community respecting cleanliness 
and providing itself with the simple and inexpensive organization and apparatus 
required for dealing with the louse is now likely to fear importation of typhus. 


RELAPSING FEVER 


Louse-borne relapsing fever is probably the least known of the quarantinable 
diseases. It was ignored in earlier international quarantine conventions but, in 
spite of its somewhat limited relationship with travel, was included in the International 
Sanitary Regulations of 1951. 


During the last forty years or so, the disease has been known to be present, 
in either sporadic or epidemic form, in east Europe, in the U.S.S.R., China, India 
and Countries of north-west Asia and north Africa. 


Relapsing fever is of little significance, today, in international quarantine. 
Its epidemiology, the development of good public health services in the countries 
where it is endemic, and modern insecticides, have all contributed to its diminishing 
importance. This is not to deny, however that the tick-borne variety is still an 
internal problem in a few territories which have not yet been able to raise their 
sanitary standards. 


SMALLPOX 


All epochs, regions, climates and peoples have known smallpox; it is the disease 
to whichall have been subject. History even up to very recent times, tells the sad story 
of its destructive effects among unvaccinated peoples. While vaccination has changed 
the course of the disease in many lands, other countries continue to harbour it. 


The most recent, provisional figures for cases are encouraging. The decrease 
in incidence has been most noticeable in America and, to a lesser extent, in Africa. 
The countries which can now be regarded as free from the infection, include: Oceania 
—Australia, New Zealand, and the South Pacific Islands; Asia—the Eastern Mediter- 
ranean countries, Japan, the Philippines, and the Federation of Malaya; Africa— 
Egypt, the southern coastal areas, and the islands of the Indian Ocean; nearly all 
of Europe; and the Americas—North America, Mexico (since the end of 1951), 
and the Caribbean Islands. 


Smallpox remains the disease most frequently responsible for reports of infected 
ships. It should be noted, however, that precise figures of the relative incidence 
of mild and severe forms are not available; and it is probable that a number of cases 
reported as smallpox are not of the severe type or are perhaps not even smallpox. 
In fact, chickenpox and other skin eruptions are sometimes recorded as smallpox. 


While the danger of transmission of mild and atypical forms of the infection 
creates new problems for the health administrations, the confining of the severe 
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type to certain endemic areas of the globe marks a dramatic decrease in the importance 
of smallpox. The persistence of endemic foci is regrettable and requires vigilance 
to prevent the infection from spreading elsewhere; but smallpox is no longer the 
threat that it used to be to all countries, even so short a time ago as the beginning 
of the twentieth century. 


YELLOW FEVER 


A peculiarity of the epidemiology of yellow fever is its association with tropical 
Africa and America but its absence from other continental regions where climate 
conditions seem to favour its appearance—Asia, in particular. Although yellow 
fever has, in the past, occasionally invaded Europe and North America it has never 
spread to Asia. This is an epidemiological mystery and one of the major considerations 
in present international quarantine practice. 


The dramatic story of man’s victories over yellow fever are well known. The 
comprehensive campaigns undertaken by health authorities in recent years have been 
among the most noteworthy achievements of modern preventive medicine. Scientific 
findings applied by efficiently organized medical services have produced the present 
favourable position. The “ aedes aegypti’’-borne form of yellow fever has not 
appeared in the Americas since 1934, with the exception of an outbreak on the 
island of Trinidad in 1954 in which there were three cases believed to be of this 
type. Anti-mosquito programmes were begun in the early years of the present 
century, immediately after the role of the insect vector had been discovered. The 
character of these programmes changed from general mosquito control to eradication 
of the ‘“‘ aedis aegypti ’’ species in an effort initiated by the Brazilian National Yellow 
Fever Service, aided by the Rockefeller Foundation. In 1947 the Directing Council 
of the Pan American Sanitary Bureau endorsed, stimulated and assisted action 
along this line for all of Central and South America. ‘ 


This bold and comprehensive regional policy has transformed the yellow fever 
situation. The disease has disappeared from the cities, towns and other human 
habitations previously infested with “ aedis aegypti ”; but the hope that the eradication 
of this mosquito would eliminate the disease has not been realised. In 1933 a new 
type of yellow fever was recognised: jungle yellow fever, transmitted not by “ aedis 
aegypti ’’ but by other mosquitos. The jungle yellow fever of the Americas results 
in human infection only incidentally: the associated species of mosquito and primate 
are such that contact with human habitation does not occur. It is the entry of man 
himself into the forest in which active jungle infection exists that may result in his 
infection. 


The epidemiological position of yellow fever in Africa differs from that in 
America. The “ aedis aegypti ’’ has a wider range in west Africa, for instance, than 
it does in America: it is not so strictly limited to human habitation, with the practical 
consequence that its control, not to speak of its eradication is not so simple. In 
addition, the available knowledge suggests that there is a jungle type of yellow fever 
probably more complex and with a different relationship with humans than that 
in America. In Africa the mosquito-monkey complex is not confined so definitely 
to the forest canopy; the monkey goes marauding and, emerging from the true 
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forest, can cause human infection in a village or habitation, through “‘aedis aegypti” 
transmission. 


THE INTERNATIONAL SANITARY REGULATIONS 


The Constitution of the World Health Organization, which was drafted in 
July, 1946, specifically provided that the World Health Assembly should “ have 
the authority to adopt regulations concerning ... sanitary and quarantine 
requirements and other procedures designed to prevent the international spread of 
disease .. .”.. W.H.O. was thus assigned the important task of trying to reach 
international agreement in a domain which was traditionally one of considerable 
controversy. 


Preliminary studies were undertaken, during the period 1946—1948, on the 
possibility of drawing up a single set of regulations, based on modern epidemiological 
concepts, to replace the previous sanitary conventions. A series of expert groups 
convened jointly by W.H.O. and the International Office of Public Hygiene 
provided the necessary technical advice. Later the First World Health Assembly 
instructed an Expert Committee “to revise the existing International Sanitary 
Conventions . . . and combine them into a single body of regulations covering 
the needs of all travellers”’. The new international sanitary regulations were to be 
based on a number of principles, among which were the following:— 


1. Accurate and rapid notification of the appearance of disease should form 
the basis of effective measures against the spread of disease and of the 
withdrawal of restrictions on traffic once the danger of infection has passed. 


2. Each country should develop its own internal protection against disease— 
through improvements in environmental sanitation control of insect vectors, 
and country-wide immunisation against certain diseases, for example—rather 
than rely on measures taken at its frontiers. 


3. Measures taken at frontiers should be the minimum compatible with the 
existing sanitary situation. Excessive measures not only would interfere 
with traffic and have severe economic consequences, but also, by their very 
excess, might lead to deliberate evasion of the sanitary control and thereby 
defeat their purpose. 


This thorough preparation resulted in the unanimous adoption of the Inter- 
national Sanitary Regulations by the fourth World Health Assembly on 25th May, 
1951. 

The International Sanitary Regulations are of legal as well as technical interest 
in that they represent a new type of international agreement. The W.H.O. Con- 
stitution gives the World Health Assembly the direct power to discuss and adopt 
international health regulations; equally important, it provides that no positive 
act be required for acceptance by a Member State desiring to become a party 
to such regulations. In other words, if the Health Assembly, which consists 
of representatives of all the States Members of W.H.O. and which meets at 
regular intervals, adopts certain regulations all the Members automatically become 
bound thereby, unless they notify the Director-General, within a specified period, 
that they wish to reject or to offer reservations to the regulations. 
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The International Sanitary Regulations cover a variety of subjects, among 
them notifications and epidemiological information; sanitary organization, in which 
are specified the obligations laid upon health authorities with regard to sanitary 
conditions at ports and airports; sanitary measures and procedures, in which the 
maximum measures applicable on departure, on arrival, and between ports and 
airports of departure and arrival, and measures concerning the international transport 
of goods, baggage, and mail are described; special provisions with regard to each 
of the quarantinable diseases; sanitary documents; and sanitary charges. 


MACHINERY FOR APPLYING AND ADMINISTERING THE REGULATIONS 


The successful application of the International Sanitary Regulations depends 
on the dissemination of complete, reliable, and up-to-date information on the 
appearance of quarantinable diseases in each State and territory. The Regulations 
lay on health administrations definite responsibilities to notify W.H.O. of the 
appearance of quarantinable disease in their territory, by air mail and, in certain 
cases, by telegram, and to supply supplementary reports if the presence of the disease 
continues. The Organization, in its turn, has the responsibility of sending this 
information to all health administrations. The urgent information received is trans- 
mitted throughout the world by means of a series of radio bulletins. The information 
contained in the epidemiological bulletins is confirmed and together with other 
information on the application of the Regulations, appears in weekly publications 
prepared in Geneva, Singapore, Washington and Alexandria and sent by air mail 
to health administrations. 


The W.H.O. organ for publications of all the necessary epidemiological notifi- 
cations is the Weekly Epidemiological Record, which is a legacy from the League 
of Nations and is in its thirty-first year. It has become an integral part of the machinery 
for administering the International Health Regulations. The essential information 
which it contains has to reach all governments. It is therefore distributed on a 
world-wide basis to health administrations, quarantine offices, and other interested 
persons and agencies. 


CONCLUSION 


International quarantine is a subject close to the origins and evolution of all 
international health co-operation. It has a century of progress behind it, including 
remarkable changes during the last two decades. It has even more significance, 
in that it has helped, in no small way, to teach governments the value and practicability 
of international discussion and negotiation in dealing with any subject. Its successes 
have helped to extend knowledge, understanding, and better living; a worthy place 
in the world history of nations and of medicine should be accorded to it. 





The Editor of the International Nursing Review wishes to express her thanks 
to Miss Olive Baggallay, M.B.E., LI.B. formerly Chief, Nursing Section, World 
Health Organisation, for preparing the summary published above of the material con- 
tained in the Chronicle World Health Organisation for October, 1956. It is hoped to 
publish Miss Baggallay’s summary in French in a future issue of the International 
Nursing Review. 
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Correspondence 


The Editor, 
The International Nursing Review. 


The Association of State Enrolled Assistant Nurses feel that attention should 
be drawn to the following statement, which might be misleading, and which 
appeared in the May 1956 issue of the International Nursing Review in the paper on 
Occupational Health Nursing. 


“‘In these days of shortage of nurses, trained nurses should be used 
with economy, in which case they need assistance. Therefore, the use of 
Assistant Nurses, Practical Nurses, or Nursing Aides, also trained “ First 
Aiders ”’, is recommended, provided they work under strict and adequate 
supervision and that their duties are limited ”’. 


In Great Britain the Assistant Nurse has state recognition, being known as a 
State Enrolled Assistant Nurse after undergoing a statutory training. They are, 
therefore, “‘ trained’ nurses, the statutory distinction between the State Enrolled 
Assistant Nurse and State Registered Nurses being that the former receive a training 
of two years and the latter a training of three years. 


CHARLOTTE BENTLEY, 
Secretary, Association of State Enrolled Assistant Nurses, 
Great Britain. 
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7th May et seq. 


27th May—lIst June 


3rd—7th June 


23rd—28th June 


23rd—29th June 


28th June—Sth July 


1st—6th July 


14th—19th July 


22nd—26th July 


11th—17th August 


September 


1958 
S5th—10th May 


May 
June 

1st—4th July 
10th—15th July 


20th—26th July 


90 


International Calendar 


WHO 10th World Health Assembly. Tech- 
nical Discussions on “ The Role of the 
Hospital in the Public Health Programme’”’. 


International Council of Nurses. Eleventh 
Quadrennial Congress. Theme: “ Respon- 
sibility ”’. 

International Hospital Federation, 10th Inter- 
national Hospital Congress. Theme: 
“International Co-operation for Hospital 
Development ”’. 

International League against Rheumatism— 
9th Congress on Rheumatic Diseases. 


International Confederation of Midwives— 
Congress. Theme: “‘ The Place of Mid- 
wives in relation to Maternity Care ”’. 


WHO (European Office)}—Conference on 
Health Education. 


International Committee on Industrial Medi- 
cine—12th International Congress on 
Occupational Health. 


International Association of Gerontology— 
4th Congress. 


International Society for the Welfare of 
Cripples—7th World Congress. Theme: 
“Planning for Victory over Disablement ”’. 


World Federation for Mental Health—10th 
Annual Meeting. Theme: “* Growing up in 
a Changing World”. 


World Medical Association—11th General 
Assembly. 


Association des Industriels de Belgique/ 
Association Nationale pour la Prevention 
des Accidents du Travail — 2nd World 
Congress on the Prevention of Accidents. 


International Union for Health Education of 
the Public—4th Congress. 


International Union of Family Organizations 
—World Congress. 


Commonwealth Health and Tuberculosis 
Conference. 


International Federation of Gynaecology and 
Obstetrics—2nd Conference. 


International Union for Child Welfare— 
World Congress. 
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Book Reviews 


MATHEMATICS FOR NURSES 
By Dorotuy BuTTON, B.A., Senior Mathematics Mistress at Kendrick School, Reading. 
Faber and Faber Ltd., London, 1956. 92 pages. Price 8s. 6d. 


Many medical authorities have recently adopted the use of the metric system as the system 
of measurement or are advocating its adoption to replace the apothecaries’ system. Therefore, 
this small volume is both timely and pertinent as it was prepared to assist the future nurse to become 
more thoroughly familiar with the two systems and to enable her to convert measurements from 
one system to the other. 

The content is organized in an orderly fashion which proceeds from simple to complex mathe- 
matical computations. Tables of weights and volumes in the two systems and the relations between 
them form the basis of all the work in this book. The areas selected for study are in recognition 
of the needs of nurses functioning in their work situations. They include descriptions of the 
mathematical processes necessary for calculating the strength of solutions, making a given volume 
of a solution of a given strength, dividing tablets for fractional doses, calculating dosage from stock 
preparations, diluting a stock solution, and calculating children’s dosages. In each instance the 
mathematical principle is described with clarity and a definition is evolved. Worked examples 
at the end of each discussion of a new principle, the twenty tests located at the end of the book, 
and the answers to all of these problems would help the student evaluate her grasp of the material 
presented. Throughout the text the author assumes that students interested in a pre-nursing course 
can use the arithmetical tools of fractions, decimals, ratio, proportion, and percentages with facility. 

For the pre-nursing student, this book would be stimulating for it deals with that which is 
relevant and useful in nursing. It would assist her to learn the mathematical processes involved 
in the preparation of drugs which she, as a nurse, might prepare and administer. 

For the nurse, this text could serve as a review of the often perplexing mathematics used in 
nursing. 

For the teacher of nursing, this volume would be useful in assisting the.student to develop 
the use of “‘ common sense ”’ in the administration of drugs. It would help to bring about homo- 
geneity in a group of students of widely different backgrounds and abilities. It would also provide 
new techniques and simple methods of presentation of principles which are sometimes difficult 


for students to grasp. GWENDOLYN FORTUNE, R.N., B.S. (NURSING), 
Assistant Professor in Medical Nursing, Frances Payne Bolton School 
of Nursing, Western Reserve University, Cleveland, Ohio, U.S.A. 


THE ESSENTIALS OF PAEDIATRICS FOR NURSES 


By I. KESSEL, M.B., B.CH., M.R.C.P.(LOND.), M.R.C.P.(EDIN.), D.C.H.(ENG.). Paediatrician, 
Transvaal Memorial Hospital for Children and the University of the Witwatersrand, 
Johannesburg, South Africa. 


Published by E. & S. Livingstone Ltd., Edinburgh and London. Price 21s. 213 pages. 


Dr. Kessel has produced a useful reference book for the paediatric nurse. 

The first chapter follows the pattern of most books written by paediatricians, in dealing with 
the normal child; a reminder that recognition of the abnormal depends upon a knowledge of the 
normal. Breast feeding and artificial feeding are dealt with briefly but adequately, though in the 
section on artificial feeding only one method of pasteurisation of milk is given, and that method 
is now mainly outdated. 

The clinical descriptions of disease are admirable for reference purposes, being concise and 
clear, though nurses will probably want to refer to more complete works for more detailed 
information. 

The illustrations are disappointing. In a book of this type, illustrations of the more common 
diseases are essential. There are many excellent photographs of uncommon conditions, occasionally 
unrelated to the text, but comparatively few to illustrate the conditions described, several of the 
latter being duplicated or triplicated. It is a pity that comparative illustrations are not printed 
on the same page; for example, photographs of bronchograms are not only on different pages, 
but show the bronchiectatic and normal states of opposite bronchial trees. Five photographs of 
untreated cretinism are shown, but none of cretins who have responded to treatment. 

The list of contents as given makes for easy reference, as does the full index. The appendices 
contain much useful material, though perhaps overburdened with examination questions. 

This is a book which will probably encourage nurses to pursue their reading in more detailed 
volumes; it is certainly one which will give them a good background of paediatric conditions and 


disorders. I. C. S. BROWN, R.S.C.N., S.R.N. 
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MENTAL HEALTH IN PUBLIC AFFAIRS 
A Report of the Fifth International Congress on Mental Health 1954 under the auspices of 
the World Federation for Mental Health. Editors: William Line and Margery King, 
University of Toronto Press. 


THE APPROACH TO MENTAL HEALTH 
An analysis for the educated layman of the causes of Mental and Emotional Difficulties 
and the Treatment Thereof. Davin T. wey M.D., D.P.M. Thorsons Publishers Ltd. 


The World Federation for Mental Health was formed in 1948 and its first congress, held 
that year in London, was called ‘‘ Mental Health and World Citizenship ”. Previously psychiatrists 
and psychologists had been mainly concerned with the care of the mentally ill and with prevention 
of mental illness but thenceforward the aim was to be more positively that of mental good health 
and to this end they were joined in this forum by representatives of all scientific disciplines concerned 
with the study of man and of his relationship of his fellows. The Fifth International Congress 
held in Toronto in 1954 was an attempt to get scientists and citizens to take up the challenge 
together. ‘* Mental Health in Public Affairs ’’ is a reflection of its success and the congress which 
bore this title was attended by 1,950 representatives of 55 countries. 

In view of the emphasis on the multi-disciplinary approach to the goal of mental health, there 
may be some surprise that nurses do not appear to have played any part in this congress. Public 
Health nurses, however, will note with interest that Professor Brockington of Manchester, England, 
reporting on the Research Symposium Problems of Partnership in Mental Health and Public Health, 
assigns to them the tasks of mental health education and of case-finding in the community as well 
as, where properly trained, that of the handling of psychological phenomena. 

In spite of the expert level of the delegates, differences of opinion occurred between many speakers 
due to the lack of factual information, thus pointing the need for further research. Despite tremendous 
advances, nowhere is there any sign of complacency but rather an atmosphere of humility. 

Apart from the plenary addresses, which are printed in full, the book can give but a minute 
impression of the tremendous amount of ground covered by the five Technical Sessions, the discus- 
sion groups, the three Round Tables, and the four Research Symposia. Never-the-less it is a 
fascinating record and the deliberations will probably be appreciated better if read a chapter or 
two at a time rather than succumbing to the temptation to read the book straight through. 

““The Approach to Mental Health” fulfils three broad functions for the educated layman. 
Firstly, it cannot fail to make a reader with any degree of introspection contemplate his own thoughts, 
words, and actions with increased self-criticism and it is thus an aid to better relationships. Secondly, 
Dr. Maclay’s simple non-technical descriptions of various types of mental and emotional lesions 
and their causes must lead to their greater understanding and to more sympathy with those who 
suffer from them. Thirdly, and perhaps most important, by the inclusion of the chapter called 
** The Child at Home ”’, broad principles are laid down, which, if followed by parents and others 
responsible for the care of the young, could well lead to more widespread mental and emotional 
stability in the next generation. The book may be read by medico/social workers as well as by 
laymen with both interest and profit. 

Many contributors to Mental Health in Public Affairs stressed the importance of spiritual 
values: throughout the second book this is the underlying theme. 

FRANCES RUTLEDGE 
Divisional Superintendent Health Visitor, 
West Riding County Council, England. 


NURSING PATHOLOGY (Second Edition) 
By RAYMOND H. GOODALE, B.S., M.D. 
Publishers: W. B. Saunders Co., Philadelphia and London, 1956. 


This book has a pleasing format, clear print, questions for review at the end of each chapter 
and a useful fifty page glossary at the end. It is divided into three sections. 
SecTION I. General Pathology. Dealing with the nature of tissue degeneration, inflammation 
and repair, ulceration obstruction and neoplasms. 
SECTION II. Applied Pathology. The diseases of the various systems of the body are discussed. 
The processes described in Section I are applied to the organs in each system together with any 
diseases which are peculiar to a given organ. 
SEcTION III. Clinical Pathology. This acquaints the nurse with laboratory examinations on 
all body fluids and excreta, their meaning, uses, and where relevant the preparation of the patient. 
This book would appear to be too detailed for Student Nurses in some countries. Section II 
which should prove most useful perhaps will have limited application outside America, because 
of differences in the preparation of the patient, methods of collecting specimens and laboratory 
techniques. It will also have limitations as a reference book for trained nurses and nurse educators 
due to the attempt to cover the subject briefly. Some illustrations, which are photographs, of the 
tissues and organs do not reach a very high standard. 
N. MUSTARD, S.R.N., S.C.M., O.N.D., S.T.C. (EDIN.) 
Nurse Tutor, St. George’s Hospital, London. 
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ANATOMY AND PHYSIOLOGY FOR NURSES 


By W. P. GOwWLAND, M.D., F.R.C.S. and JOHN CAIRNEY, D.SC., M.D., F.R.A.C.S. 
N. M. Peryer Ltd., Christchurch, New Zealand. 1955. 462 pages. 


Teaching students anatomy and physiology provides clear evidence that the deeper you plunge 
into the subject the more interested they will be. Textbooks for nurses very frequently suffer from 
the weakness of being too superficial in their treatment of the subject matter. Primarily, this is 
done to simplify and clarify the content but it may justifiably be said that very often the contrary 
has been the result. Keeping to the surface will eliminate the whys, but through the explanation 
of the reasons and the underlying circumstances and conditions the physiological, as well as the 
pathological picture, is understood. 

It is with a real thrill, therefore, that I review this textbook, and realize with pride that it has 
been written for professional nurses, and as such can be regarded as a small, but integral, part of 
our fight to become a recognized profession. 

The book is well planned. There is a systematic integration of anatomy and physiology, and 
this is accompanied by concise descriptions of characteristic pictures of the relevant clinical situations. 
The reasons for illness stand forth clearly, as do the wonderful reserves which God gave to man 
in building the human body. 

The illustrations are abundant, and many are in colour. They are supplied with a concise 
accompanying text, which adds to their value. The illustrations of the kidneys and the nervous 
—_ are excellent. For me they clarified things which I had never quite understood! 

The book’s terminology is clear, with enough differentiation to ensure correct statement. The 
use of Latin terms is quite extensive. To my mind this is a definite advantage for to benefit from 
clinical classes, from doctors’ rounds, and from library sources the nurse will have to know the 
prevalent medical terminology. While the language is simple, it is not too simple, and uses enough 
subtleties to make the content of the book interesting and alive. 

In its red binding, and printed on a very good grade of paper it is an attractive volume and 
a treasure for any nursing library. No school of nursing, basic or post-basic, should be without it. 


y HELGA DAGSLAND 
Executive Secretary, Norwegian Nurses’ Association. 











Modern Gynecology with Obstetrics for 
Nurses 
by W. E. HECTOR, Principal Tutor, St. 
Bartholomew’s Hospital and John Howkins, MD, 
FRCS, Assistant Gynzcologist and Obstetric 
Surgeon, St. Bartholomew’s Hospital. 
“The outstanding feature of this book is the 
admirable manner in which the practical nurs- 
ing of gynecological patients is incorporated 
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Modern Surgery for Nurses 
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by Patria Asher, MD, MRCP 
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3rd edition 21s. net 
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NONE CAN BE CALLED DEFORMED 
By VERNON MALLINSON, M.A. 
Published by William Heinemann Ltd., London. 1956. 213 pages. Price 12s. 6d. net. 


The title at once caught my attention. What did the author mean and what was his main intention? 
It proved to be an appeal to parents, family friends, teachers, etc. to try to change their attitude 
towards crippled children, to consider them in no way inferior or radically different from other 
children. 

The book is divided into two parts: the Stories and the Problems Behind the Stories, to which 
four appendices are added. 

In my opinion, the first part, “‘ The Stories ”’, is a little too long and somewhat monotonous. 
One gets a little tired and impatient before reaching part two. The comprehensive title and the 
author’s restricted selection of deformities I found disturbing and this feeling was confirmed by 
the rest of the book. The construction of the Stories, however, is excellent and the notes give a 
very good summary. 

The construction of part two is likewise excellent. We follow the children through five very 
important stages of education: Being Oneself, Adolescence, The Home and The Child, The School 
and The Child and The Child in Society. 

“* Being Oneself ’’ gives us four basic psychological needs to achieve self-realization, the basic 
needs of every physically normal child as well as those who are handicapped. It is fundamental 
in all care of cripples to get them to “* recognize that they are normal within the limitations imposed 
upon them by their handicaps ’’. 

“Adolescence ” is also treated at length. The author is right in emphasizing the accentuation 
of emotional disturbances among crippled adolescents, as well as in laying stress upon the parental 
attitude towards these youngsters in the chapter on the Home and the Child. 

“The School and the Child ’’ I found rather short, perhaps because I cannot agree with the 
author’s completely negative attitude towards special schools. The whole book is penetrated by it 
(especially this chapter), and its impact is thereby weakened. It is strange that a teacher who has 
studied crippled children over a period of several years can avoid mentioning the ‘* Danish System ”’, 
practised for about eighty years by the Society and Home for Cripples in Denmark, when it is so 
well known and has been developed all over the world. 

“* The Child in Society ’ rounds off the whole book well and it is encouraging to notice the 
author’s enthusiastic interest in all problems concerning handicapped children and adolescents. 

Appendix one is very interesting in contrast to appendices two, three and four. 

The value of this book depends entirely on the readers’ qualifications. On the whole though, 
the book is too long, the author’s main intention being lost in the welter of detail on the general 
education of children and adolescents. The emphasis on the necessity of altering the attitude of the 
general public towards cripples is right and, no doubt, this book will guide many readers into 
valuable and fruitful reflections. 

GERDA LINDHARD, 
Matron, Ortopaedisk Hospital i Kobenhavn. 


A MANUAL OF PSYCHIATRY 
A Practical Guide for Practitioners and Students of Psychiatry 
By K.R.STALLWorTHy. N. M. Peryer Ltd., Christchurch, New Zealand. 1955. 324 pages. 


This is a revision of a well-known text and is designed to give workers in the mental health 
fields a working knowledge. In terms of descriptive psychiatry, this is achieved. Definitions are 
clear and disease entities are well described. Definite instructions are given to the reader as to the 
best ways of dealing with psychiatric symptoms, as patients show them. There is great stress 
placed on activity and intervention in the illness on the basis of planned activity. The advice given 
is reminiscent of the “total push programmes” and the goal seems to be better custodial care. 
The general tenor of the book is in this tradition and for nurses leaves much to be desired. If we 
are to work towards the excellent definition of psychiatric nursing as it is spelled out in the Report 
of the Expert Committee on Psychiatric Nursing of the World Health Organization, this text does 
not offer the kind of help needed. The interpersonal and dynamic aspects of psychiatric care 
are not developed, and for nursing, and the teaching of nursing, this would seem to limit the use 
of this text rather seriously. 

ELIZABETH BREGG, 
Assistant Professor of Psychiatric Nursing, 
Frances Payne Bolton School of Nursing, 
Western Reserve University, Cleveland, Ohio, U.S.A. 
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Publications Received 


ae Industrial Nurse and Her Job, Erna Barschak, PH.D., G. P. Putnam’s Sons, U.S.A., 
1956. 113 pp. 


Mental Health in Public Affairs. A Report of the Sth International Congress on Mental Health, 
1954. Editors: William Line and Margery R. King. University of Toronto Press, Canada, 
1956. 254 pp. 40s. 


The Approach to Mental Health, David T. Maclay, M.D., D.P.m. Thorsons, Publishers Ltd., G.B., 
1956. 144 pp. 12s. 6d. 


Health Visiting. A Textbook for Health Visitor Students. Margaret McEwan, M.B.E., S.R.N., S.C.M. 
Faber & Faber, G.B., 1951. 430 pp. 25s. 


A Mathematical Guide to Dosage and Solutions, Alice C. Cook, B.S., R.N. and Katherine E. Davidson, 
B.S., R.N. W. B. Saunders Company, U.S.A., 1957. 190 pp. 19s. 


Practical Physics for Nurses, George L. Sackheim, s.M., A.M. W. B. Saunders Company, U.S.A., 
1956. 206 pp. 28s. 


Handbook on Poliomyelitis, Joseph Trueta, A. B. Kinnier Wilson, Margaret Agerholm. Blackwell 
Scientific Publications, G.B., 1956. 139 pp. 20s. 


rea of Human Behavior for Nurses, Lorraine Bradt Dennis, B.s., R.N., M.S. W. B. Saunders 
Co., U.S.A., 1957. 250 pp. 24s. 6d. 


The Natural Development of the oo Agatha M. Bowley, PH.D., F.B.PSy.s. E. & S. Livingstone Ltd., 
G.B., 1957. 206 pp. 10s. 


The Young Handicapped Child, il M. Bowley, PH.D., F.B.PSY.S. E. & S. Livingstone Ltd., G.B., 
1957. 128 pp. 10s. 6d. 


The Infantile Cerebral Palsies, Eirene Collis, W. R. F. om William Dunham, L. T. Hilliard, 
David Lawson. Heinemann, G.B., 1956. 100 pp. 15s. 


Infectious Diseases. With chapters on Venereal Diseases. A. B. Christie, M.A., M.D., D.P.H. Faber 
and Faber, G.B., 1956. 344 pp. 


A Practical Handbook of Psychiatry for Students and Nurses, Louis Minski, M.D., F.R.C.P., D.P.M. 
Heinemann, G.B., 1956. 144 pp. 7s. 6d. 


Nursing Pathology, Raymond H. Goodale, B.s., M.D. W. B. Saunders Company, U.S.A., 1956. 
384 pp. 3ls. 6d. 








‘Seana teenie FABER BOOKS eee 


A General History of Nursing L. R. SEYMER, M.A. (Oxon.), 5.R.N. 


“‘ This most widely read and most authoritative of the histories of nursing.”—The Lancet. Once more 
fully revised and brought up-to-date and now published in its fourth edition. 4th edition 1957. 35/- 


Infectious Diseases A. B. CHRISTIE, M.A., M.D., D.P.H. 


** Dr Christie has succeeded in presenting his subject with enthusiasm and forcefulness to the extent that 
he stimulates his readers to an active interest in the rise, spread, control, and social aspects of infectious 
diseases.”—The Canadian Nurse. Treatment changes rapidly in this fieid, and in his new third — 
Dr. Christie has re-written many chapters and expanded others to cover the most recent advan: 

3rd edition 1957. 30/- 


riginally compiled by HONNOR MORTEN 
; The Nurse’s Dictionary any now revised by JEAR YCUNNINGHA V.Cert. 


» B.A., S.R.N., 
“‘It is a most comprehensive work and will be of much service to trained oa ‘trainces in the nursing 
field.” — Nursing Mirror. 
“If a nurse does not already possess a dictionary, this is the one she should buy.”—Nursing Times. 
24th edition 1956. 7/6 
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Some Contributors to the 
INTERNATIONAL NURSING REVIEW 


Miss BICE ENRIQUES was Director of the Public Health Nursing School of the 
Italian Red Cross in Florence for seventeen years. Since 1949 she has been the National 
Superintendent of the Italian Red Cross Professional Schools for Nurses and Public 
Health Nurses and Vice-President of the Italian Nurses’ Association. 





MARCHESA IRENE di TARGIANI GIUNTI served during the First World War as 
a Voluntary Red Cross Nurse. 


From 1921 to 1938 she held an appointment with the Italian Red Cross directing 
voluntary and professional nursing services in Italy. 


Her activity and personal influence have greatly contributed to the establishment 
of better nursing education and have given a great impulse to the nursing profession. 





Miss ISHI SAITO graduated from the Tokyo City Government Public Health Nurse 
Training School and has worked in Chuo-Health-Centre and in Miyake Island, before 
ee up her present post as Chief Public Health Nurse, Itabashi Health Centre, 
Tokyo. 





Mrs. C. SEARLE is Directress of Nursing Services and Nursing Education in the 
Province of Transvaal, South Africa, and has had teaching experience at all levels 
of nursing and midwifery courses. At present she is a University lecturer to Sister 
Tutors and Matrons, and is responsible for the administration of the service and for 
the educational direction for a group of fifty-two hospitals, fourteen domiciliary 
services and six nursing colleges. She serves on many important committees concerned 
with education, nursing and health matters. 





Miss RAGNHILD SPILLING, R.N. is Provincial Public Health Nursing Supervisor 
in Nord-Tréndelag, Norway. She held a Rockefeller fellowship in 1951/52, visited 
the U.S.A. and Canada, and took an advanced course in public health nursing at the 
School of Nursing, University of Toronto. 





Dr. GUSTAV VIG, M.D., M.P.H., is Provincial Public Health Officer in Nord-Tréndelag, 
Norway. He held a Rockefeller fellowship in 1949/50 and studied public health at 
the University of Minnesota, U.S.A., where he took his Master’s degree. 





























